Student Name: Date of IEP:

Form E: District-Wide Assessments

O The student WILL participate in the following District-Wide Assessment(s) of Student Achievement that
are administered for this student’s grade level:

District Assessment Accommodations

Accommodations needed for the student to participate in this
assessment are:

Accommodations needed for the student to participate in this
assessment are:

O The student WILL NOT participate in the District-Wide Assessment(s) of Student Achievement
administered at their grade but they will participate in the following District-wide Alternate Assessments for
this student’s grade level: NOTE: Alternate assessment must assess the same areas as the District-wide
assessment.

Name of District-Wide Assessment: Name/Description of Alternate Assessment:

e Statement of why the child cannot participate in the regular assessment

e Statement of why the particular alternate assessment selected is appropriate

Name of District-Wide Assessment: Name/Description of Alternate Assessment:

e Statement of why the child cannot participate in the regular assessment

e Statement of why the particular alternate assessment selected is appropriate

NOTE: Please refer to the alternate assessment decision making resources including the guidance document, flowchart and/or
checklist when making justification for participation in the alternate assessment,
http://dese.mo.gov/se/compliance/specedguidance.html.
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