Fall 2012
Attachment A

REQUEST FOR AUDITORY PRESENTATION OF STATE READING ASSESSMENTS

(To accompany Unique Accommodations Request Form)
Student Name:      
Student ID #:      

School:      
District:      

Students who are eligible for auditory presentation of state reading assessments are those who cannot physically access any print materials (e.g., braille) and have a need for reading assessments to be presented in a unique way. Students must meet both of the following eligibility requirements:

· The student must be severely visually disabled. 

· The student must be without tactile or manual abilities.

A request for this unique accommodation may be made to the Commissioner of Education through the District Assessment Coordinator and ESE Director. The written request requires all of the following:

· a written description of the student’s disabling condition, including the most recent medical eye examination

· medical documentation as evidence of severe tactile deficit or physical impairment that impedes tactile reading

· documentation of the most recently available re-evaluation or psychological reports

· a copy of the most recent student IEP or Section 504 plan
· a description of specific accommodations or modifications provided in the student’s daily classroom instruction

· a description of the disability’s effects on the student’s access to any print materials (i.e., functional vision evaluation or learning media assessment)

· evidence that the student has had the opportunity to learn the skills being tested and has been prepared to participate in the testing program

· evidence that other allowable accommodations have been attempted and are not appropriate for the student

· evidence that the manifestation of the student’s disabilities prohibits the student from responding to the test questions, even when the appropriate accommodations are provided, which demonstrates the student’s impaired sensory or manual abilities rather than the student’s achievement

The signed and completed Unique Accommodations Request Form and the documentation listed on this Attachment A must be mailed to Florida Department of Education, Bureau of K-12 Assessment, Attention: Tamika Brinson, 325 West Gaines Street, Suite 414, Tallahassee, FL 32399-0400, or faxed to 
(850) 245-0771.

On receipt of the request, the evidence will be reviewed and a recommendation will be made to the Commissioner of Education.  The Commissioner of Education shall determine whether sufficient documentation has been provided and may request additional information.  If the Commissioner of Education approves the recommendation, the FCAT 2.0 Reading assessment may be read to the student by a test administrator.

