ASSET Test Accommodation Form

On _________________________
___________________________________ 



(date)




(student’s name)
requested that they receive accommodations for completing the college’s  ASSET test scheduled for _________________________________.




(test date)

The accommodations requested include:



⁭
extra-time only


⁭
a reader only


⁭
extra-time and a reader


⁭
other: ________________________________________________

Documentation to be provided, to receive these accommodations will include:



⁭
Individualized Education Plan (secondary students only)

⁭
Completed FHTC Request for Accommodations and Academic Support Packet – 504 Plan (post-secondary students only)

To be completed by Accommodations Proctor

I, _____________________________________ affirm that as an Accommodations Proctor, normal good testing practices and conditions were maintained as much as possible for special testing situations.

Proctor’s Signature: ________________________________
Date: _____________

Notes: __________________________________________________________________
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