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-2010
Virginia Alternate Assessment Program
2010-2011 Participation Criteria Form
DIRECTIONS:  To qualify for the Virginia Alternate Assessment Program (VAAP), a student’s IEP team must determine that a student is eligible based on answering the questions below for each content area considered. A response of “No” for any question indicates that the student is NOT eligible for the VAAP.

Student Information
Student Name: __________________________________________________    Date of Birth: ___________________

State Testing Identifier (STI):______________________________ Current Grade of Enrollment: _________________

Diploma Program(s): ______________________________________________________________________________        

School Division Information
School Division Name:______________________________________ School Name: ____________________________________      
School Content Teacher: __________________________________________________   Date: _________________

Virginia Alternate Assessment Program Participation Criteria
1)    Does the student have a current IEP or one that is being developed?
( Yes         ( No
2)    Does the student demonstrate significant cognitive disabilities?
( Yes         ( No

3)    Does the student’s present level of performance indicate the need for extensive, direct instruction and/or intervention in a curriculum based on Aligned Standards of Learning? The present level of performance, or student evaluation, may also include personal management, recreation and leisure, school and community, vocational, communication, social competence and/or motor skills.
( Yes         ( No

4)    Does the student require intensive, frequent, and individualized instruction in a variety of settings to show interaction and achievement?
( Yes         ( No

5)    Is the student working toward educational goals other than those prescribed for a Modified Standard Diploma, Standard Diploma, or Advanced Studies Diploma? 
( Yes         ( No
NOTE: Students considered for the VAAP must be enrolled in a grade from 3 through 8 or high school.
Signed:
_________________________________________________________________   Date _________________

Special Education Teacher

_________________________________________________________________________  Date ___________________

Parent

_________________________________________________________________________  Date ___________________

Building Administrator or Designee
_________________________________________________________________________  Date ___________________

       Other

Virginia Alternate Assessment Program
2010-2011 Collection of Evidence Scoring Worksheet 
	Division
	School
	State Testing
Identifier (STI)
	Student
Last Name
	Student
First Name
	Student
MI
	Grade
	DOB

	
	
	
	
	
	
	
	


	Content Area
	Reporting Category
	Selected ASOL
(Include the bullet, if applicable, e.g.,
E-RW 1d)
	Sequence #
	Student Performance
Score
(0-4)

	Reading


	ASOL 1 

(E-RW)
	
	         01
	

	
	ASOL 2 

(E-RC)
	
	         02
	

	         Writing
	ASOL 1

(E-WP)
	
	         01
	

	
	ASOL 2
(E-WE)
	
	         02
	

	Mathematics


	ASOL 1

(M-NS)
	
	         01
	

	
	ASOL 2 

(M-CE)
	
	         02
	

	
	ASOL 3 

(M-M, M-G)
	
	         03
	

	
	ASOL 4  

(M-PS)
	
	         04
	

	
	ASOL 5  

(M-PFA)
	
	        05
	

	Science


	ASOL 1 

(S-SI, S-R)
	
	        01
	

	
	ASOL 2 

(S-FME, S-M)
	
	        02
	

	
	ASOL 3 

(S-LP, S-LS, S-LFS, 
S-ES)
	
	        03
	

	
	ASOL 4 

(S-IE, S-EP)
	
	        04
	

	History and Social Science


	ASOL 1

(HS-H)
	
	        01
	

	
	ASOL 2 

(HS-G)
	
	        02
	

	
	ASOL 3 

(HS-E)
	
	        03
	

	
	 ASOL 4 

(HS-C)
	
	        04
	


Virginia Alternate Assessment Program


2010-2011 Content Area Cover Sheet
Student Name: _____________________________________________________________

State Testing Identifier (STI): ___________________________Grade:_________________

School Division Name: _____________________________ School Name: _______________ 

Check Content Area: ( Reading  ( Writing  ( Mathematics  ( Science  ( History/Social Science         
	Reporting Category
	Aligned Standard of Learning (ASOL) and Bullet, if applicable

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Virginia Alternate Assessment Program 
                                                       2010-2011 Affidavit of Student Performance
Student Information
Student Name:____________________________________________      Date of Birth: ________________ 

State Testing Identifier (STI): ______________________________________________________________             
School Division Name: ________________________________School Name:________________________ 
Content Areas Submitted :  ( Reading  ( Writing  ( Mathematics  ( Science  ( History/Social Science     

Affidavit of Student Performance
I, the undersigned, do attest that all work contained in this Collection of Evidence was performed, to the best of my knowledge, by the student using allowed accommodations as stated in his/her current IEP and in the presence of a teacher or other school personnel. In compiling this evidence with the student and/or on his/her behalf, 

I have:
· included only work samples that the student completed independently in the presence of a teacher or other school personnel and under testing conditions in which the student did not have access to hints, clueing, or prompts that would provide answers.

· provided the accommodations required by the student as documented in his/her IEP.

  I have not:

· fabricated, altered, or modified student work samples, products or data.

· described behaviors that provide a negative image of the student.  

· provided any accommodations/assistive devices that are not documented in the student’s IEP and a regular part of the student’s daily instruction. 

I understand that the Virginia Alternate Assessment Program is a part of the Virginia Accountability System and inappropriate administration of this assessment is subject to the same consequences and repercussions as violations of test security for the Standard of Learning Assessments.*

 Signed:

___________________________________________________________Date:___________________
General Education Teacher
___________________________________________________________Date:___________________
Course Content Teacher

___________________________________________________________Date:___________________
Special Education Teacher

___________________________________________________________Date:___________________
Special Education Teacher

___________________________________________________________Date:___________________
Other

___________________________________________________________Date:___________________
Other
I have reviewed the contents of this Collection of Evidence and I understand that the Virginia Alternate Assessment Program is a part of the Virginia Accountability System and inappropriate administration of this assessment is subject to the same consequences and repercussions as violations of test security for the Standard of Learning assessments.
___________________________________________________________Date:___________________
Building Administrator or Designee

*For legislation passed by the Virginia General Assembly 22.1-19.1 and 22.1-292.1, refer to the 2010-2011 Virginia Alternate Assessment Program, Appendix G.*
Virginia Alternate Assessment Program


2010-2011 Teacher Checklist for Collection of Evidence
Teacher Name: _______________________________      Student Name: ______________________________________

Division Due Date for VAAP COE:  ________________________________________

	1. Required Evidence:  One ASOL per reporting category and one bullet when bullets are present

	Reading
	Reporting Category
	ASOL Defended

	(
	1 Use word analysis strategies and information resources
	

	(
	2 Demonstrate comprehension of printed materials
	

	
	

	Writing
	
	ASOL Defended

	(
	1 Plan, compose, and revise in a variety of forms for a variety of

     purposes
	

	(
	2 Edit for correct use of language, capitalization, punctuation, and

     spelling 
	

	
	

	Mathematics
	
	ASOL Defended

	(
	1 Number and Number Sense
	

	(
	2 Computation and Estimation
	

	(
	3 Measurement and Geometry
	

	(
	4 Probability and Statistics
	

	(
	5 Patterns, Functions, and Algebra
	

	
	

	Science
	
	ASOL Defended

	(
	1 Scientific Investigation and Resources
	

	(
	2 Forces, Motion, Energy, and Matter
	

	(
	3 Life Processes and Living Systems, Life Science, Earth Science
	

	(
	4 Interrelationships to Earth/Space Systems and Earth Patterns, Cycles,

     and Changes
	


	History and Social Science
	
	ASOL Defended

	(
	1  History 
	

	(
	2  Geography 
	

	(
	3  Economics
	

	(
	4  Civics
	


	2. VAAP Content Area Cover Sheet 

	(
	VAAP cover sheet has been included for each of the five content areas within the student’s COE. 


	3. Affidavit of Student Performance

	(
	Signed affidavit is included. 

	(
	Each staff person providing supervision of the student during the creation of the evidence has signed the affidavit (Paraprofessionals, OT, PT, SP, etc.).  

	(
	The Building Principal or designee has also signed the affidavit.


	4. Student Evidence Identification (SEI) Tag

	(
	SEI Tags have been placed on every piece of evidence to be scored. 

	(
	Each SEI Tag has been checked to make sure it is identified with the correct ASOL and bullet, 
as appropriate. 


	5. Division Required Forms

	(
	I have included all division-required forms in the collection.


	6. Evidence  

	(
	Student’s skill and proficiency are clear in the evidence. 

	(
	Evidence does not document developmental progress.

	(
	Evidence to be submitted represents the student’s work completed under testing conditions without access to hints, clueing, or prompts that would provide answers.

	(
	Evidence to be submitted addresses all the skills listed within the ASOL stem and bullet, as appropriate.

	(
	ASOL curriculum framework documents have been checked to determine the essential skills and knowledge required by the selected standard. See http://www.ttaconline.org.

	(
	Evidence submitted presents a positive image of the student.

	(
	All student work has been graded (%, letter grade, number correct, etc.) or includes a statement of accuracy.


	7. Media (Photographs, Video, Audio)

	(
	I have placed a completed SEI Tag on all the media evidence.

	(
	I have checked to ensure there is a signed media release form on file for this student.

	Captioned Photographs

	(
	All photographs have been captioned (required) to explain the activity occurring and the student’s level of achievement.

	Video

	(
	All video clips are short and focus on the skill the student needs to demonstrate the ASOL.

	(
	I have verified with the School Coordinator that all video clips are recorded in the division’s required format— (QuickTime, WMV, MJPG, AVI, MPEG4, ASF, DivX, etc.).

	(
	All video clips are saved on the division’s required outputs (CD-R, CD-RW, DVD-R, DVD-RW, VHS tapes, DV tapes, etc.).

	(
	Videos have been checked to make sure they have been recorded correctly and work on multiple sources.

	(
	Transcriptions of video evidence have been written and are included in the COE. I have placed a completed SEI Tag on each transcription.

	Audio

	(
	All audio clips are short and only focus on the skill the student needs to demonstrate for the ASOL.

	(
	I have verified with the School Coordinator that all audio clips are recorded in the division’s required format—  (cassette tapes, mp3, wav, etc.).

	(
	Transcriptions of audio evidence have been written and are included in the COE. I have placed a completed SEI Tag on each transcription.


	8.   Anecdotal Records 

      Evidence includes the following: 

	    (
	The date of performance

	    (
	Detailed description of the learning environment

	    (
	Description of the observed skill or procedure

	    (
	Statement of accuracy describing the student’s level of achievement on the ASOL being defended


	9. Other Recommended Steps  

	(
	I have shared the student’s COE with fellow teachers for input. 

	(
	Division or school administrator has reviewed the student’s COE for accuracy and completion.


Virginia Alternate Assessment Program  


2010-2011 Administrator Checklist for Collections of Evidence
School: ________________________Teacher: _______________________Reviewer:______________________________

Directions: Review each Collection of Evidence (COE) for the information in the chart below. Place a (+) if the item is satisfactory and a (-) if the item is unsatisfactory.  
	Date: 

Items to Review:
	Student 1:


	Student 2:
	Student 3:
	Student 4:
	Student 5:

	Teachers and Administrator have   signed, dated the Affidavits of Student Performance, and inserted 

at the front of the  COE.
	
	
	
	
	

	VAAP Content Area Cover   

Sheet has been included for each of  the five content areas. 
	
	
	
	
	

	 All reporting categories for 

 Reading have been addressed:

1 Use word analysis strategies 

   and information resources

2 Demonstrate comprehension of  

   printed materials
	
	
	
	
	

	
	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:



	All reporting categories for Writing have been addressed: 

1 Plan, compose, and revise in a 
    variety of forms for a variety
   of purposes
 2 Edit for correct use of 
    language, capitalization, 
    punctuation, and spelling
	
	
	
	
	

	
	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:



	All reporting categories for  Mathematics have been addressed:

1 Number and Number Sense

2 Computation and Estimation

3 Measurement and Geometry

4 Probability and Statistics

5 Patterns, Functions, and 

    Algebra
	
	
	
	
	

	
	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:



	All reporting categories for  Science have been addressed:

1 Scientific Investigation and

   Resources

2 Forces, Motion, Energy, and 

    Matter

3 Life Processes and Living 

    Systems, Life Science, Earth 

    Science

4 Interrelations in Earth/Space

    Systems, Earth Patterns, Cycles,

    and Changes
	
	
	
	
	

	
	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:




	Date: 

Items to Review:
	Student 1:


	Student 2:
	Student 3:
	Student 4:
	Student 5:

	All reporting categories for History/Social Science have been addressed:

1 History

2 Geography

3 Economics

4 Civics
	
	
	
	
	

	
	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:


	Missing Reporting Categories:





Virginia Alternate Assessment Program  


2010-2011 Completed Collections of Evidence Submission Checklist
School: ________________________Teacher: _______________________Reviewer:______________________________

	
	Student 1:
	Student 2:
	Student 3:
	Student 4:
	Student 5:

	Each piece of evidence to be scored has an SEI Tag.
	
	
	
	
	

	SEI Tags match content areas and reporting categories for all pieces of evidence. 


	
	
	
	
	

	Each SEI Tag contains an ASOL number and bullet, if appropriate.
	
	
	
	
	

	All photographs are captioned and describe the activity occurring and the student’s level of achievement.
	
	
	
	
	

	All anecdotal records include the date of performance, detailed description of the learning environment, description of the observed skill or procedure, and a statement of accuracy describing the student’s level of achievement on the ASOL being defended.
	
	
	
	
	

	All student work submitted has been graded and clearly indicates the student’s level of performance.
	
	
	
	
	

	All electronic media have written transcriptions (each with a completed SEI Tag) that detail student performance. 
	
	
	
	
	

	Submitted evidence addresses the essential skills and knowledge required by the ASOL.
	
	
	
	
	

	Evidence submitted represents the student’s work completed under testing conditions without access to hints, clueing, or prompts that would provide answers. 
	
	
	
	
	

	All division-required forms have been included:

1. 

2. 
	
	
	
	
	

	List critical issues to be resolved before  COE are submitted to the DDOT:
	
	
	
	
	


Virginia Grade Level Alternative/Virginia Alternate Assessment Program
2010-2011 Request for Score Correction Form
Directions:  VGLA and VAAP Collections of Evidence are not eligible for rescoring. Scores entered in PearsonAccess are eligible for score correction if the scores on the VGLA or VAAP Collection of Evidence Scoring Worksheets are different from the scores entered in PearsonAccess.  Provide the following information.
School Division: _____________________________________ Division/School Code: ______-________  

Student Name: __________________________________ STI: _____________________ Grade: _____

Division Director of Testing Requesting Correction: ___________________________________________ 
Check One:   VAAP     VGLA

Content Area(s): ______________________________________________________________________       

Correction request forwarded to Pearson:  NO     YES ___________________________________

                                                                                                              (Date)

Signature: ________________________________________________ Date: _____________________



          Division Director of Testing
Forward the school division’s approved request with a copy of the student’s VGLA or VAAP Collection of Evidence Scoring Worksheet and a copy of the Student’s Performance Report to the Virginia Department of Education: 
Upload the file using the “Dropbox” application 

via Single Sign-on for Web Systems (SSWS)

or Fax to

Office of Test Administration, Scoring, and Reporting

Fax number: (804) 371-8978  
REQUESTS FOR SCORE CORRECTION MUST BE RECEIVED BY JULY 22, 2011 
Virginia Alternative/Alternate Assessments 

2010-2011 Testing Status Assignment Request Form

Check ONLY One:                   ( VGLA
( VSEP        ( VAAP 

Administration:
( Fall
( Spring

Directions: After review of student information and testing status criteria for the alternative or alternate assessment checked above, the following testing status is requested for the student in the content area(s) listed below: 

Student Name: _______________________________  Date of Birth: _________ State Testing Identifier (STI):________________

School Division: __________________________
School: ____________________________________________________

Grade Level: _______________
Content Area(s): _______________________________________________________________

The assignment of the testing status checked below is requested for the student referenced above: 

	TESTING STATUS CODES

	1 = Absent 
	

	2  (No longer  Applicable in 2010-2011)
	

	3 = Limited English Proficient 
	

	4 = Medical Emergency
	

	5 = Refusal 
	

	6 = Other (VDOE Approval)
	

	8 = Other (VDOE Approval)
	

	9 = Student Already Passed Test
	

	10 = Substitute Test Taken (Not Applicable) 
	

	11 = LEP Exempt Reading
	

	15 = Inappropriate Assistance
	


The following supporting documentation is attached:

 ____ Official Student Attendance Record


____ Incomplete COE

 ____ Current IEP or 504 Plan                                               
____ Incomplete CWC

 ____ Student Performance Report



____ Letter/Medical Report

 ____ Letter from School Official 

_________________________________________


__________________

Principal




Date


( Approved for the following code: __________________________________

( Denied for the following reason: ___________________________________
_______________________________________________


__________________

Division Director of Testing 



  

Date


Virginia Alternative/Alternate Assessments

2010-2011 Do Not Report Request Form
   School Division: _____________________________  
School: ________________________________

   Test Administration:  
    VGLA (Virginia Grade Level Alternative)

No. of Students: _____________

 





                             Date Created:   ___________

             VAAP (Virginia Alternate Assessment Program)   








              Requested By:   ________________________

	Student Name
	State Testing Identifier

(STI)
	Universal Identification Number (UIN)
	Grade/ Content Area

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please attach a Rationale Statement (see following page) for each student listed above. Please photocopy this form as necessary.)
            Date Submitted to DDOT: __________


Date Submitted to VDOE: __________

            Signature:
           ___________________________________

               ____________________

               Division Director of Testing (DDOT)



   Date

            OFFICIAL VDOE USE ONLY

	DNR#
	STI#
	Approved/Denied
	Rationale Statement (if Denied)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DNR – Do Not Report

            Signature:

          _________________________________                                             _____________________                  

          Review Panel Chairperson



                                   Date

          Virginia Department of Education



Virginia Alternative/Alternate Assessments


          2010-2011 Do Not Report Request Form
            School Division: __________________________

School: _________________________

Rationale and Supporting Documentation

             Directions: Provide a rationale, outlining the division’s reason(s) for the Do Not Report Request, for each of the 

             student(s) listed on the previous page, and include the supporting documentation.
	Student Name
	STI
	Rationale/Documentation 

	
	
	

	
	
	

	
	
	

	
	
	


       _______________________         

          ____________
           Scoring Event Coordinator         




Date




          ________________________________


               _________________

           Division Director of Testing



  
Date








































































































































































2010-2011 IMPLEMENTATION FORMS


Virginia Alternate Assessment Program 


























































































