
Virginia Department of Education (VDOE)
Division of Student Assessment and School Improvement
2016 – 2017 Special Assessment Accommodation Request

Directions:  The Special Assessment Accommodation Request should be completed by either the Division Director of Testing (DDOT) or a designee.  If completed by a designee, the request must be reviewed and approved by the DDOT.  When the information requested below is complete, the form must be submitted as a Word document to the Virginia Department of Education through the Single Sign-on for Web Systems (SWSS) Dropbox located at https://p1pe.doe.virginia.gov/ssws/ using the following process:   
1. To School Division Field – Use the drop down menus to select Virginia Department of Education and to select the receiver as Dippold, Lesin.
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 Assessment Accommodation 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.
7. Confirmation email – An email confirming receipt of the Special Assessment Accommodation Request form will be sent to the DDOT.  If a confirmation email is not received within 2 business days, please contact student assessment staff at student_assessment@doe.virginia.gov  or (804) 225-2102.
** Do not submit the Special Assessment Accommodation Request via email, fax or in .pdf format. **
To ensure adequate review time, requests must be submitted for each administration by the due dates listed below.  Submission prior to the deadline is strongly encouraged.  

	Test Administration
	Request Form Deadline

	Fall 2016 Writing 
	October 3, 2016

	Fall 2016 Non-Writing
	October 17, 2016

	Spring 2017 Writing  
	February 6, 2017

	Spring 2017 Non-Writing
	February 27, 2017

	Summer 2017 Writing & Non-Writing
	April 24, 2017



The Division Director of Testing must document extenuating circumstances 
in writing if submitting a late request.

Section I: Student Information
[bookmark: Text4][bookmark: dateofrequest][bookmark: _GoBack][bookmark: division]Date of Request:             				Division Name:       
[bookmark: STI]Student’s State Testing Identifier (STI):      

[bookmark: testname][bookmark: testlevel]Test Name:          					Test Level: 
[bookmark: testmode]Test Mode:      
[bookmark: datetesting]Date the student is scheduled to take the test indicated above:      

Section II: Qualification Questions and Justification Statement
Please provide the following information:
Note: Questions 1 and 2 on the next page must be able to be answered with “Yes” for the VDOE to consider this Special Assessment Accommodation Request.

1. [bookmark: accominIEP]Is the accommodation documented (or will the accommodation be documented) on the student’s IEP/504 Plan?                                                                                                   

2. [bookmark: accomused]Has this accommodation been used instructionally with the student?             

3. Provide a clear and concise justification statement in the space below which includes:
· [bookmark: disabilitydesc]Student’s disability;      
· [bookmark: instrucaccom]Description of instructional accommodations provided to the student;       
· [bookmark: reqaccom]Description of the requested accommodation(s) which will be provided for the assessment(s);      
· [bookmark: otheraccom]Description of all other test accommodations which will be provided for the assessment(s);      
· If the requested accommodation(s) include the use of a commercially available product, please
· [bookmark: accomdetails]specify product name, version and operating system, if applicable;       
· [bookmark: accomwebaddress]include a Web address or source for additional information;       
· [bookmark: whyaccomneeded]Explanation of why the student needs the accommodation(s) to access the specific assessment.       



Section III: Signatures
	
Title
	
Enter First and Last Name
	
Date (mm/dd/yyyy)

	Enter title, name and date below for person completing the Special Assessment Accommodation Request.

	  
[bookmark: writertitle]     
	
[bookmark: writername]     
	
[bookmark: writerdate]     

	Enter name and date below to verify that the Division Director of Testing has reviewed the Special Assessment Accommodation Request for completeness and accuracy.

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




To be completed by VDOE staff

[bookmark: CheckApp][bookmark: checkAWC][bookmark: CheckNotApp]|_| Approved		|_| Approved with Conditions     	|_| Not Approved	

If Approved with Conditions, the following conditions must be implemented.


