	Virginia Substitute Evaluation Program (VSEP)


2016-2017 VSEP Intent to Participate Form

Directions: The IEP Team/504 Committee must complete Sections I-V and the student’s name and STI in Section VII and then save the file as a Microsoft Word® document (e.g., .doc or .docx). Securely transfer this form to the Division Director of Testing for review. The Section IV Justification statements must only address the student’s disability and accommodations as they relate directly to the specific content area requested for the VSEP. A separate 2016-2017 VSEP Intent to Participate form is required for each subject/course to be considered. Directions for how to submit a completed form are included at the end of this document.

NOTE: If the VSEP Course Work Compilation (CWC) being registered is a resubmission, please use the 2016-2017 VSEP Resubmission Form.


Section I: Student Information

	[bookmark: Student_First_Name][bookmark: Student_Last_Name]Student First Name:         Last Name:      
	[bookmark: DOB]Date of Birth (mm/dd/yyyy):       

	[bookmark: STI]State Testing Identifier (STI):       
	[bookmark: Grade][bookmark: Grad_Date]Grade:   
If 12, enter Graduation Date (mm/dd/yyyy):      

	[bookmark: Diploma]Diploma Program(s)1:        
	[bookmark: Admin]The CWC will be submitted for VSEP scoring in the following administration2:  

	Type of CWC Submission:
[bookmark: CWC_Type] 
First-time Submission: The Course Work Compilation (CWC) will be a first time submission (student is currently enrolled in the course); 

Retest for an SOL Test: The CWC will serve as a retest for an Standards of Learning test previously administered to this student (student passed the course but failed the associated SOL test).

	Subject/Course3:
[bookmark: TestName]
The student will complete a CWC for the selected subject/course (The test for the correct set of Standards of Learning must be confirmed when completing this field).





	1The Modified Standard Diploma is available only to students who entered the 9th grade for the first time prior to the 2013-2014 school year.
2 If the student’s subject/course indicated above will span two or more school years, contact student assessment staff at the Virginia Department of Education at 804-225-2102 for assistance.
3 For assistance selecting the correct standards, blueprints, and curriculum frameworks for developing the VSEP Evaluation Plan/Worksheet, refer to Tables 1and 2 in the 2016-2017 VSEP Implementation Manual.




Section II: School Division Information

	[bookmark: DivName][bookmark: _GoBack]School Division Name:      
	[bookmark: SchoolName]School Name:       

	[bookmark: Teacher]Course Content Teacher:       




Section III: Qualifying Statements 
	If “NO” is selected for ANY statement, the student is NOT ELIGIBLE for the Virginia Substitute Evaluation Program. (Select yes or no for each statement.)

	
	
	

	[bookmark: EligibilityOne]
	1) The student has a current IEP or 504 Plan or one is being developed.
     (Please do not submit the student’s IEP/504 Plan.)

	[bookmark: EligibilityTwo]
	2) The student is enrolled in a course or has passed a course that has a Standards of Learning End-of-Course test and/or the student is pursuing a Modified Standard Diploma and seeking certification to meet the Literacy and/or Numeracy Requirements.

	[bookmark: EligibilityThree]
	3) As a result of a disability, the student is unable to demonstrate his/her individual achievement on the Standards of Learning test for the course on grade level using the available accommodations as listed in the Students with Disabilities: Guidelines for Special Test Accommodations, available on the Virginia Department of Education’s Web site at: www.doe.virginia.gov/testing/participation/index.shtml.

	[bookmark: EligibilityFour]
	4) The student’s performance in this content area, even with accommodations, demonstrates to the IEP Team or 504 Committee that the student requires a VSEP in this content area.



Section IV: Justification 
Complete items a) through d) regarding why the VSEP has been identified as the only assessment option appropriate for this student to demonstrate knowledge of grade level content for the subject/course indicated in Section I. These responses must be individualized to this specific student.
a)	Overview of the student’s disability:
[bookmark: PrimaryDisability]	Primary Disability:  
	Describe the student’s weaknesses and/or deficits in the content area of this VSEP request that occur as a result of the disability. 
[bookmark: JustificationA]	     

b)	Impact of the disability on the student’s academic performance in the content area of this VSEP request:
	Describe the types of activities and work assigned to the student (e.g., classroom activities or assignments, homework, projects, etc.) and the student’s performance on that work.
[bookmark: JustificationB]	     

Describe the various assessment formats administered to the student in the classroom (e.g., quizzes, tests, performance-based assessments, etc.), any accommodations provided, and the student’s performance on those assessments. 
	     

c)	Details of student performance on Standards of Learning assessments and the testing accommodations used in the content area of this VSEP request: 
	List the student’s performance on all previous Standards of Learning tests in the content area of this VSEP request and the testing accommodations used.
	     

List all testing accommodations currently documented in the student’s existing IEP/504 Plan in the content area of this VSEP request.
	     

d)	Summary of VSEP justification:
Provide a detailed explanation of why, even with accommodations, the student’s disability prevents access to the Standards of Learning assessment in the content area of this VSEP request.
     


Section V: Participants 

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

	
Title
	
Enter First and Last Names
	
Date (mm/dd/yyyy)

	Course Content Teacher
	[bookmark: ParticipantTeacher]     
	[bookmark: DateTeacher]     

	Special Education Teacher
	[bookmark: ParticipantSped]     
	[bookmark: DateSped]     

	Parent*
	[bookmark: ParticipantParent]     
	[bookmark: DateParent]     

	Student
	[bookmark: ParticipantStudents]     
	[bookmark: DateStudent]     

	Building Administrator or Designee
	[bookmark: ParticipantAdmin]     
	
[bookmark: DateAdmin]     




*If the parent was not present, include a brief explanation in the “Parent Name Box” (e.g., “The student is 18.”). 
Transfer this completed form securely to the Division Director of Testing. The Division Director of Testing and the Director of Special Education must review and complete the electronic form below.

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


Section VI: Division Director of Testing and Director of Special Education Review Verification and Registration

	[bookmark: SPEDReview]
	
	The Division Director of Testing has reviewed this VSEP Intent to Participate form for completeness and accuracy.

	[bookmark: DDOTReview]
	
	The Division Director of Special Education has reviewed this VSEP Intent to Participate form for completeness and accuracy. 

	[bookmark: RegisteredinPA]
	
	The Division Director of Testing has registered the student in PearsonAccess and assigned the VSEP assessment in the content area requested. 


	
	
Title
	
Enter First and Last Names
	
Date (mm/dd/yyyy)

	Division Director of Testing
	[bookmark: DDOTName]     
	[bookmark: DDOTdate]     

	Director of Special Education
	[bookmark: SpedName]     
	[bookmark: SpedDate]     



Section VII: VSEP Intent to Participate Approval/Denial

Directions: IEP Team/504 Committee fill in the information below: 
	[bookmark: VIIstudentName]Student Name:	     
	[bookmark: VIIDivisionName]School Division Name:      

	[bookmark: VIISTI]State Testing Identifier (STI):       
	[bookmark: SubjectP4]Subject/Course: 




*********************** Virginia Department of Education staff will complete the form below this line. *************************
 
Review of the VSEP Intent to Participate Approval/Denial
This section will be completed by student assessment staff at the Virginia Department of Education. This form will be sent back to the DDOT via the SSWS Dropbox.

Review of the VSEP Intent to Participate Documentation:
The information provided below is the result of the review conducted by the Virginia Department of Education to determine if this student is an appropriate Virginia Substitute Evaluation Program participant. Any condition(s) listed must be corrected on the Intent to Participate form maintained in the school division.

Participation/Justification Conditions: 



Date of Approval/Denial:	 


VSEP Intent to Participate Status
 
[bookmark: Approved]|_| 	Approved
[bookmark: ApprvdConditions]|_| 	Approved with Conditions
	The DDOT must ensure that the information specified above is addressed. The revised VSEP Intent to Participate form must be retained by the division as part of the student record. Do not resubmit to VDOE.
[bookmark: DeniedPending]|_| 	Denied Pending
	Please revise the VSEP Intent to Participate form to address the issues specified above. Once issues are resolved, submit the revised VSEP Intent to Participate form to VDOE using the Single Sign-on for Web Systems (SSWS) Dropbox, To: Cathy Learnard and CC: Chancie Dunkley.
[bookmark: Denied]|_| 	Denied
If the Intent to Participate is “Denied,” the DDOT must remove the student’s registration for the VSEP in PearsonAccess.


Directions for Submitting the 2016-2017 VSEP Intent to Participate Form 

After the Intent to Participate Form has been reviewed and approved by the Division Director of Testing and the Special Education Director, save the form as a Microsoft Word® document (e.g., .doc or .docx). Do not save the form as a pdf document. Then submit the form to the Virginia Department of Education through the Single Sign-on for Web Systems (SSWS) Dropbox as directed below. Do not submit the Intent to Participate Form via e-mail.

The process for sending the VSEP Intent to Participate Form through the SSWS Dropbox is as follows:

1. Login in to SSWS Dropbox at: https://p1pe.doe.virginia.gov/ssws
2. To School Division Field – Use the drop down menus to select Virginia Department of Education and to select the receiver as Learnard, Cathy.
3. CC School Division Field – Use the drop down menus to select Virginia Department of Education and to select the receiver as Dunkley, Chancie.
4. Subject Field – Type in “VSEP Intent to Participate” and your school division name.
5. Select File Field – Use the drop down menu to select “New.”
6. 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.
7. Click the submit button to send the file to each of the receivers selected.


VSEP Intent to Participate Form Deadlines for 2016-2017 
 
October 7, 2016 
· students in 1st semester block classes 
· fall term graduates 
· students enrolled in yearlong courses who will be submitting the CWC in the spring
· CWC submitted in fall semester for retest purposes (student’s previous attempt(s) was an online and/or paper/pencil SOL test)


February 3, 2017 
· students in 2nd semester block classes
· spring term graduates
· CWC submitted in spring semester for retest purposes (student’s previous attempt(s) was an online and/or paper/pencil SOL test)


Divisions are strongly encouraged to submit their VSEP Intent to Participate forms as early as possible.
Late submissions of the VSEP Intent to Participate 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 indicated as “Approved,” “Approved with Conditions,” “Denied Pending,” or “Denied” on the VSEP Intent to Participate form in the Approval/Denial section submitted to the Division Director of Testing through the SSWS Dropbox.
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