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Extraordinary Circumstances Non-Participation Form 
Kentucky State-Required Assessments 

Testing Window: Start Date: ____________________ End Date: __________________ 

Please check only the assessments that apply to this non-participation request. 
☐ACCESS for ELLs ☐Alternate K-PREP ☐The ACT ☐K-PREP ☐Field Test/Other 

☐K Screen __________________________________ 

Was the District Assessment Coordinator consulted? ☐ Yes ☐ No 

REQUIRED: State Student Identification Number (SSID) 10-Digit Code ____________________________________ 

Student’s Last Name First Name MI 

District and School Student Attends 

Accountable District and School for Student (if different from above) 

Student’s Grade Level 

Attending District/School Code 

Accountable District/School Code 

Please explain the details around the extraordinary circumstances that prevents participation in the state-
required assessment at this time. 

KDE:OSAA:DAAS: 8/9/2019 
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