Application for Flexible Scheduling—SBAs

A new application is required for each test administration

Deadline: Five days prior to first day of testing
Application Checklist

 FORMCHECKBOX 
 Completed application with all necessary signatures

 FORMCHECKBOX 
 Two required sections of student’s IEP

 FORMCHECKBOX 
 Documentation student unable to complete subtest in one day

 FORMCHECKBOX 
 Terms of Agreement

Refer to page 29 of the Participation Guidelines for detailed instructions regarding flexible scheduling requirements. This document can be accessed on the department’s web site at:
http://www.eed.state.ak.us/tls/assessment/participation_guidelines/ParticipationGuidelinesSept2007.pdf
The Department of Education & Early Development strongly recommends using flexible scheduling with students at or near grade level only. Additional testing days for students far below grade level may increase student frustration and anxiety, and may not be the most appropriate accommodation.

Please use additional paper if necessary when filling out this form.

NOTE: if you are completing the form electronically, click on the gray box until it turns black and begin typing.

Subtests needing flexible scheduling:  FORMCHECKBOX 
 Reading 
 FORMCHECKBOX 
 Writing
 FORMCHECKBOX 
 Mathematics 
 FORMCHECKBOX 
 Science

Name of Student:      
State ID #       
(10 digits)
Grade:      
School Name:      
District:     
Name of test proctor/administrator in charge of ensuring security      




E-mail address of test proctor/administrator      


All information and signatures MUST be completed. Incomplete applications will not be processed.
1. Program eligibility:  FORMCHECKBOX 
 Special Education (IEP)  FORMCHECKBOX 
 Limited English Proficient  FORMCHECKBOX 
 504 Plan

2.  FORMCHECKBOX 
  I have included proof that this student is not able to complete a test of similar length in one day. Proof may include incomplete test results based on district test coordinator’s data, time sheet(s) indicating former testing was outside of allotted testing time, signed documentation by the general or special education teacher, documentation in the IEP indicating student is unable to finish a test of similar length, or substantially similar documentation.

3.  FORMCHECKBOX 
 I have included the IEP page containing Program Modifications/Accommodations/Supports and the IEP page specifying state assessment accommodations that document this student is using like-type accommodations in the regular classroom. 
OR 
 FORMCHECKBOX 
 I have included documentation for this limited English proficient student (receiving services) that outlines accommodations for regular classroom assessments.

4. Detail the plan for administration including dates of testing, number of pages to be completed each day, sections of subtest(s) and/or length of testing time for subtest(s) scheduled each day. Please note testing must be completed by the last day of testing window.
     
Application for Flexible Scheduling—SBAs (con’t)

List the procedure(s) you will take to secure parts of the test previously completed and those that will be completed in the following days. (e.g., paper clips will be used to mark off those areas student should not access). 
     
List the procedure(s) you will take to ensure test is secure during additional days of testing: 
     
5.  FORMCHECKBOX 
 I have attached the completed “Terms of Agreement” signature page (form #05-05-030a).

Program Teacher/designee Signature:
Signature of test proctor in charge of ensuring security:


District Test Coordinator Signature:


All information is required by regulation. The above signatures must be included with the application. Incomplete applications will not be processed. Deadline is five days prior to first day of testing.
Please return this completed form and all documentation to your District Test Coordinator.
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