Standardized Testing Opt-Out Form 2014-2015

(date)

(name of school)

Dear Principal ,

| am writing to request that my child(ren)

be exempted from the following standardized tests for the current school year:

All/any grades: Elementary (K-8): High School:
0 ACCESS 0 PARCC or DLM 0 PARCC* or DLM
o NAEP o NWEA MAP* o Explore

0 REACH Performance Tasks o NWEA MPG o Plan

O Stride Academy 0 Fountas and Pinnell 0 ACT practice
o CC Benchmark Tasks o mClass Math o STAR

Pre K: O easyCBM O HS Interims
o KRT o KIDS o ACT

o TS GOLD o STEP 0 WorkKeys

o ELLCO 0 MARS tasks

o CLASS o mClass Reading (DIBELS, TRC, IDEL)

During whole class standardized testing, | understand that my child(ren) will be provided with
appropriate accommodations in order to engage in quiet, self-guided activity like silent reading,
drawing or writing so as to not disrupt other students.

Please share this information with any impacted school personnel, including my child(ren)’s classroom
teacher(s). | am happy to discuss this matter further.

Sincerely,

(print parent name)

(parent signature)

*Note that these tests are high-stakes tests for students, i.e. for some grade-levels they are required
for promotion, selective enrollment admission, or high school graduation.
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