
Accommodations Acknowledgement

I am a: (circle one)            Test Administrator


Proctor

Test Name:  ​_______________________________

I will be in a special setting test administration in which the following accommodations will be used:

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

I have received training on administering/proctoring each of the above accommodations and agree to use them properly during this test administration.

_____________________________


______________________

Printed Name





Date

_____________________________


______________________
Signature 






Name of School






