Student Name: __________________________________________________________________  Date of IEP:__________________

	Form D-Part 1:  State Assessments

	
 FORMCHECKBOX 
 The student will participate in the following Missouri Assessment Program assessments:

	Subject/Grade 
	3
	4
	5
	6
	7
	8
	10
	11

	Math
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Comm. Arts 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Science
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	MAP-A Math
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	MAP-A Comm. Arts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	MAP-A Science
	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Accommodations are not needed for the student to participate.

 FORMCHECKBOX 
 Accommodations are needed for Math and Communication Arts.  Complete, Form D-Part 2

	 FORMCHECKBOX 
 The student has been determined eligible for the MAP-A

· Include a statement of why the child cannot participate in the regular assessment

· Explain why the alternate assessment selected is appropriate.



	Form D-Part 2:  State Accommodations

	NOTE: For Instructional Accommodations and Modifications use Form F.

	Accommodations

Check all accommodations to be provided to this student, see Note (4)

	MATH AND SCIENCE
	
	COMMUNICATION ARTS

	Administration Accommodations
	
	Administration Accommodations

	01
	Braille edition of assessment
	 FORMCHECKBOX 

	
	01
	Braille edition of assessment
	 FORMCHECKBOX 


	02
	Large-print edition of assessment
	 FORMCHECKBOX 

	
	02
	Large-print edition of assessment
	 FORMCHECKBOX 


	04
	Oral reading of assessment
	 FORMCHECKBOX 

	
	04
	Oral reading of assessment, see Note (1)
	 FORMCHECKBOX 


	05
	Signing of assessment
	 FORMCHECKBOX 

	
	05
	Signing of directions only
	 FORMCHECKBOX 


	06
	Paraphrasing, see Note (2)
	 FORMCHECKBOX 

	
	06
	Paraphrasing, see Note (2)
	 FORMCHECKBOX 


	10
	Other Administrative Accommodations
	 FORMCHECKBOX 

	
	10
	Other Administrative Accommodations
	 FORMCHECKBOX 


	
	use of assistive devices
	 FORMCHECKBOX 

	
	
	use of assistive devices
	 FORMCHECKBOX 


	
	use of visual aids
	 FORMCHECKBOX 

	
	
	use of visual aids
	 FORMCHECKBOX 


	
	Other: Specify
	 FORMCHECKBOX 

	
	
	Other: Specify
	 FORMCHECKBOX 


	Timing Accommodations
	
	Timing Accommodations

	20
	Extend time allotted to complete Terra Nova survey, see Note (3)
	 FORMCHECKBOX 

	
	20
	Extend time allotted to complete Terra Nova survey, see Note (3)
	 FORMCHECKBOX 


	21
	Administer test using more than allotted periods
	 FORMCHECKBOX 

	
	21
	Administer test using more than allotted periods
	 FORMCHECKBOX 


	22
	Other Timing Accommodation: Specify
	 FORMCHECKBOX 

	
	22
	Other Timing Accommodation: Specify
	 FORMCHECKBOX 


	Response Accommodations
	
	Response Accommodations

	35
	Use of scribe to record student response in test booklet
	 FORMCHECKBOX 

	
	35
	Use of scribe to record student response in test booklet
	 FORMCHECKBOX 


	
	Student taped response 
	 FORMCHECKBOX 

	
	
	Student taped response 
	 FORMCHECKBOX 


	
	Signed response
	 FORMCHECKBOX 

	
	
	Signed response
	 FORMCHECKBOX 


	
	Pointing to respond
	 FORMCHECKBOX 

	
	
	Pointing to respond
	 FORMCHECKBOX 


	
	Oral response  
	 FORMCHECKBOX 

	
	
	Oral response  
	 FORMCHECKBOX 


	
	Use of a brailler
	 FORMCHECKBOX 

	
	
	Use of a brailler
	 FORMCHECKBOX 


	
	Use of communication device
	 FORMCHECKBOX 

	
	
	Use of communication device
	 FORMCHECKBOX 


	
	Use of computer/word processor/typewriter for responding
	 FORMCHECKBOX 

	
	
	Use of computer/word processor/typewriter for responding
	 FORMCHECKBOX 


	39
	Use of Calculator, Math tables, etc.
	 FORMCHECKBOX 

	
	39
	Use of Calculator, Math tables, etc.
	 FORMCHECKBOX 


	44
	Other: Specify
	 FORMCHECKBOX 

	
	
	Other: Specify
	 FORMCHECKBOX 


	Setting Accommodations
	
	Setting Accommodations

	50
	Testing individually
	 FORMCHECKBOX 

	
	50
	Testing individually
	 FORMCHECKBOX 


	51
	Testing with small groups
	 FORMCHECKBOX 

	
	51
	Testing with small groups
	 FORMCHECKBOX 


	53
	Other Setting Accommodations: Specify
	 FORMCHECKBOX 

	
	53
	Other Setting Accommodations: Specify
	 FORMCHECKBOX 



Note (1):
Oral reading for Communication Arts invalidates the test resulting in the child being reported in Level Not Determined, except for children identified as Blind/Visually Impaired who use oral reading as their primary instructional method

Note (2):
Paraphrasing test questions invalidates all MAP Assessments

Note (3): 
If used, the score cannot be compared with scores generated under standard conditions.
Note (4):
Use of magnifying equipment, amplification equipment, graph paper and testing with teacher facing student are not listed as accommodations as these are no longer required to be reported as accommodations for the MAP subject area assessments.
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