Catawba County Schools

Alternate Assessment Request


School Name_________________________________  Date of Birth ______________Date of Request_________________

Student’s First/Last Name (as in NCWISE)_________________________________________  Ethnicity ___________ Gender _____
NCWISE #____________
Assigned Grade (in NCWISE)________

Date of Eligibility_______________









          

 EC-Date of IEP meeting 

Student is served by: 
________EC
________ESL
________Both


       
Student meets all eligibility requirements?    
______Yes
______No        
EC Students Only:
CECAS documentation has been completed and turned in to STC as evidence of the IEP team’s decision to place this student on this assessment?  
______Yes  ______No

	Alternate Assessment Requested
	

	______EXTEND1 (all subjects at grade level)

   ____________________________________

                        Assessor 1 Signature

Make sure both assessors are aware of assignment


	EXTEND1 Assessors 
1.________________________________  
2.________________________________  



Required Signatures:    __________________________________   

     ____________________________________                     



      School Test Coordinator
      



 School Principal



          _______________ Date



     _______________ Date

ALL ASSESSORS MUST BE TRAINED DURING CURRENT TESTING WINDOW
ALL alternate assessments must be returned (completed, started and discontinued, or never written on)
Complete ONE form per student.  

After completion of this form, make any necessary copies needed for school level and return the original to Accountability by fax, email or courier.

DO NOT return this form to Accountability until the form is complete. 


