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Accommodations for State Tests at Grades 3-8

Summary Form for Schools by Test

Sc
rib

e 
(w

ill
 n

ot
 re

ce
iv

e 
co

nv
en

tio
n 

sc
or

e 
fo

r w
rit

in
g 

as
se

ss

ns
lit

er
at

or
 S

ig
ns

/C
ue

s 
Te

st
 (n

ot
 fo

r t
es

t o
f r

ea
di

ng
 s

ki
lls

)

ev
ic

es

D
ev

ic
es

no
lo

gi
es

/D
ev

ic
es

__
__

__
__

__
__

__
__

__
__

__
__

__
__

Sl
at

e 
an

d 
St

yl
us

 (a
nd

 B
ra

ill
e 

Pa
pe

r)

us

For Local Use Only

Date ________________

School Year __________

              Check appropriate test below:
Test

Format

Assistive Technology Devices
and

Special Test Arrangements
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Environment
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1 An Accommodation Notification Form must be submitted to the LEA test coordinator. Use of an accommodation not located in the state accommodations 
publications requires completion of the Accommodation Notification Form, available through the school test coordinator.  Use of certain unauthorized 
accommodations may invalidate test results.

NOTE: If this completed form is transmitted electronically, the LEA must ensure that student confidentiality is maintained.
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