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Student Assessment Accommodations Form

This form is designed for a student to carry on test day to encourage self-advocacy. A similar form could be carried to class to remind teachers about daily accommodations. Students should complete this form with assistance from their teacher, if needed.


I, _____________________________________________________________________,
(Student's name)


need the following accommodations to take part in this assessment:





If I need more information about these accommodations, I can talk to:

_______________________________________________________________________
(Name of special education teacher, parent, principal, and/or related service provider)





Thank you for helping me to do my best on this test!




___________________________________ 		_______________________
(Student signature)					 	(Date)

