	Virginia Substitute Evaluation Program 


2016-2017 Special Permission Request for Submission 

of a VSEP Course Work Compilation (CWC) 

for Students in Grades 3-8
Directions: The IEP Team/504 Committee should complete sections I-IV and submit to the Division Director of Testing. A separate 2016-2017 Special Permission Request form is required for each subject/course considered. 
Section I: Student and School Information

	Student Name: 
	Date of Birth:      

	State Testing Identifier (STI):      
	Current Grade of Enrollment:  FORMDROPDOWN 


	School Division:      
School Name:

General Education Teacher:      
Special Education Teacher:      
	Administration-Subject/Course: The student will complete a CWC for the course listed in the following administration. Select only one course from the appropriate administration list below:

Fall 2016*:  FORMDROPDOWN 

OR

Spring 2017*:  FORMDROPDOWN 



*For assistance selecting the correct standards, blueprints, and curriculum frameworks when developing the VSEP Evaluation Plan/Worksheet, refer to Table 3 in the 2016-2017 VSEP Implementation Manual.

Section II: Qualifying Questions

If “NO” is checked for ANY question, the student is NOT ELIGIBLE for the Virginia Substitute Evaluation Program (VSEP). (Check yes or no for each statement.)
	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1. Does the student have a current IEP/504 Plan or is one being developed? (Please do not submit the student’s IEP/504 Plan.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2. Is the student expected to achieve and maintain grade level proficiency on the subject/course (indicated in Section I) Standards of Learning (SOL) within the current school year?

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3. Does the student possess a disability that presents a unique or significant challenge to the degree that the student is unable to access the SOL test using available accommodations or test formats?
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Section III: Documentation to Support Special Request 

Provide comprehensive documentation to support each of the following statements:

1. Student is performing on grade level for the Standards of Learning in the subject/course indicated in Section I. 
· Provide a summary of documentation that is on file in the division that supports the student’s grade level performance. Documentation may include, but is not limited to, reports of performance from educational evaluations, performance on local benchmark assessments, graded classroom assessments.

     
· Provide a detailed explanation of how this student accesses grade level content during classroom instruction. Include any instructional accommodations provided. 


2. The unique and/or challenging aspects of the student’s disability preclude his/her access to the SOL assessment even with accommodations for the subject/course indicated in Section I. 

· Provide an overview of the student’s disability and a description of any unique and challenging aspects. If appropriate, this description should also address if the disability is a new disability or represents a deterioration of sensory function. 


3. The unique and/or challenging aspects of the student’s disability preclude his/her access to the SOL assessment even with test formats such as Braille, large-print, audio, Plain English, etc., for the subject/course indicated in Section I.

· List each test format attempted along with an explanation of why the access to the SOL assessment was not successful. 


· List each testing accommodation used along with an explanation of why the access to the SOL assessment was not obtained. 

Testing Accommodation -      
Explanation of why the student was not able to access the SOL assessment with this accommodation.


Testing Accommodation -      
Explanation of why the student was not able to access the SOL assessment with this accommodation.


Testing Accommodation -      
Explanation of why the student was not able to access the SOL assessment with this accommodation.
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Section IV: Justification Statement

Provide a justification statement explaining why it has been determined that the VSEP CWC is the only assessment option appropriate for the student to demonstrate knowledge of grade level content for the subject/course indicated in Section I.


IEP Team/504 Committee Participants

Those listed below participated in the IEP/504 Plan meeting to determine the student’s participation in the VSEP. IEP Team/540 Committee meeting minutes and participants’ signatures are available at the division.

	Position/Title
	Enter First and Last Names
	Date mm/dd/yyyy

	General Education Teacher
	
	

	Special Education Teacher
	
	

	Parent
	
	

	Student
	
	

	Building Administrator or Designee
	
	


Submit this form to the Division Director of Testing. 

*********************************************************************************************

This section is to be completed by the Building Principal, Division Director of Testing, and Director of Special Education.

Section V: Review Verification

This Special Permission Request form has been reviewed and approved for submission to the Virginia Department of Education by:

	Position/Title
	Enter First and Last Names
	Date mm/dd/yyyy

	Building Principal
	     
	     

	Division Director of Testing
	     
	     

	Director of Special Education
	     
	     


*********************************************************************************************

Directions for Submitting the VSEP Special Permission Request Form
After the Special Permission Request form has been reviewed and approved by the principal, Division Director of Testing, and Director of Special Education, save the form as a word document (either as .doc or .docx). Do not save the form as a pdf document.  Then submit the form to the Virginia Department of Education using the Single Sign-on for Web Systems (SSWS) Dropbox located at: https://p1pe.doe.virginia.gov/ssws. Do not submit the Special Permission Request form via e-mail.
The process for sending the VSEP Special Permission Request form through the SSWS Dropbox is as follows:

1. To School Division Field – Use the drop down menus to select Virginia Department of Education and to select the receiver as Learnard, Cathy.

2. CC School Division Field – Use the drop down menus to select Virginia Department of Education and to select the receiver as Dunkley, Chancie.

3. Subject Field – Type in “Special Permission Request” and your school division name.
4. Select File Field – Use the drop down menu to select “New.”

5. File to Upload Field – Enter the file name, including the full local path, or use the browse button to select the file to be sent.
6. Click the submit button to send the file to each of the receivers selected.

Deadlines to submit 2016-2017 VSEP Special Permission Request form to the Virginia Department of Education:

October 7, 2016
· students in grades 6-8 enrolled in 1st semester block classes 
· students in grades 3-8 enrolled in yearlong classes
February 3, 2017
· students in grades 6-8 enrolled in 2nd semester block classes 

Divisions are strongly encouraged to submit their VSEP Special Permission Request forms as early as possible.

Late submissions of the Special Permission Request form will be reviewed ONLY if there are extenuating circumstances. A note explaining the extenuating circumstance must be included with the form.
The results of the Virginia Department of Education review will be communicated to the Division Director of Testing through the SSWS Dropbox.

