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Accommodations Acknowledgement
I am a: (circle one)


Test Administrator


Proctor

Test Name: ______________________________________________

I will be in a special test administration setting in which the following accommodations will be used (check box):

	
	Test Administrator Reads Aloud
	
	Mark In Book

	
	Read Aloud on Request
	
	Dictation to Scribe

	
	Read Aloud to Self
	
	Multiple Test Sessions

	
	Separate Room
	
	Scheduled Extended Time

	
	Assistive Technology Devices
	
	Keyboarding Devices

	
	Magnification Devices
	
	Home/Hospital Testing

	
	Braille Edition
	
	Large Print Edition

	
	Braille Writer/Slate and Stylus (Braille Paper)
	
	One Test Item Per Page Edition


	
	Cranmer Abacus

	
	Interpreter/Transliterator Signs/Cues Test

	
	English/Native Language Dictionary or Electronic Translator
	
	Other:


I have received training on administering/proctoring each of the above accommodations and agree to use them properly during this test administration.
Print Name ________________________________Date _____________
Signature ______________________________ Name of School _______________

