Medical Emergency Form
Kentucky State-Required Assessments 2013-14

Testing window dates:  

Please check only the assessments that apply to this accommodations request.

	
	ACCESS for ELLs 
	
	ACT
	
	Alternate K-PREP

	
	ACT Explore
	
	K-PREP
	
	ACT Plan



	End-of-Course:  
	
	Algebra II
	
	Biology
	
	 English II
	
	 U. S. History



Optional: Tests used in state accountability (If testing, administrator must complete seating chart.)
	
	Compass
	
	KOSSA
	
	KYOTE
	
	WorkKeys
	
	Other_______


***********************************************************************
	Student Name
	
	

	State Student Identification Number (SSID)
	

	District Name
	

	School Name
	

	Grade
	
	
	Date of Injury
	



	Nature of Injury:

	

	

	

	

	



	Testing Accommodation Provided:  

	


 (A copy of this form should be forwarded to the District Assessment Coordinator.)
[bookmark: _GoBack]
	BAC Signature



This paper copy should be retained in the district for audit purposes.
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