Fall 2012 
Unique Accommodations Request Form 
District Name:        
District Number:      

School Name:      
School Number:      

Student Name:      
Student Grade Level:      

Student Identification Number:      

School Assessment Coordinator:      


Subject Area(s) for Accommodations: 
 FORMCHECKBOX 
 FCAT 2.0 Reading Retake                FORMCHECKBOX 
 FCAT Mathematics Retake
Unique Accommodation Requested (must be documented on the attached IEP or Section 504 plan):

 FORMCHECKBOX 

Attachment A, Request for Auditory Presentation of State Reading Assessments

(The form for Attachment A and all required documentation must accompany request.)

 FORMCHECKBOX 

Other (please specify unique accommodation other than Attachment A): 
     
     
Does the student routinely receive the requested accommodation(s) in classroom instruction?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is the student receiving support/services through Exceptional Student Education? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is the student receiving support/services through Section 504 of the Rehabilitation Act of 1973? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


District ESE Director Signature (Required)
Date


District Assessment Coordinator Signature (Required)
Date
· A copy of the student’s current IEP or Section 504 plan must accompany this form.
· The requested unique accommodation must be an allowable accommodation that is clearly documented in both classroom and testing accommodations sections of the IEP or Section 504 plan.  
The deadline for Fall 2012 Unique Accommodations Requests is Tuesday, September 25, 2012. 
Please send all requests and documentation to:
Florida Department of Education
Bureau of K-12 Assessment

Attention:  Tamika Brinson

325 West Gaines Street, Suite 414
Tallahassee, Florida 32399-0400
Fax: (850) 245-0771
For DOE Use Only:
Date Request Received:
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied 
