
Statewide and District-wide Testing

   Student Name:             
  Student Grade (when scheduled to take this test): 
  Student ID:___________________

   School Year: 
     504 Meeting Date:  


	Areas of Assessment
	Grade Level of Test to be Administered
	STATEWIDE TESTING
	DISTRICTWIDE TESTING

	
	
	Will Take Test without 504 Accommodations
	Will Take Test with 504 Accommodations
	
	Grade Level of Test to be Administered
	Will Take Test without Accommodations
	Will Take Test with Accommodations
	

	Reading
	
	
	
	
	
	
	
	

	Writing
	
	
	
	
	
	
	
	

	Math
	
	
	
	
	
	
	
	

	Science
	
	
	
	
	
	
	
	

	Social Studies
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Excused from the consequences associated with not passing the test (Graduation Test) in the following area(s) of assessment:



	Met participation requirements  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Date ____________________________________

   (Graduation Tests)




	Statewide Area of Assessment
	List Accommodations to Assessment
	District-wide Area of Assessment
	List Accommodations

	Reading
	
	Other (Specify)
	

	Writing
	
	Other (Specify)
	

	Math
	
	Other (Specify)
	

	Science
	
	Other (Specify)
	

	Social Studies
	
	Other (Specify)
	


