California Department of Education  
January 2012

California High School Exit Examination (CAHSEE)

REQUEST FOR TEST VARIATIONS

This request form is to be used only for test variations not listed in Article 3 of state regulations 1215, 1215.5 and 1216. You may also refer to the Matrix of Test Variations, Accommodations and Modifications on the Testing and Accountability Web page at http://www.cde.ca.gov/ta/tg/hs/accmod.asp.

Do NOT submit the student’s IEP/504 plan or any other confidential information, such as the information contained in medical records.

To expedite processing, please

fax a copy to 916-319-0962.
Return form with original signature to:



Stamp Date Received:

	


High School and Physical Fitness Assessment Office
Assessment Development and Administration Division
California Department of Education

1430 N Street, Suite 4409
Sacramento, CA 95814

Phone 916-445-9449

Section I

	School District, County Office of Education, or Charter school name: 



	CDS Code:
	
	
	-
	
	
	
	
	
	-
	
	
	
	
	
	
	
	

	Independent Charter School Number (only charter schools that are testing and reporting independently from their authorizing district)
	
	
	
	

	Street address:


	City:
	Zip:

	Contact Person:


	Phone:
	Ext.


Section II

	Student Identifier:


	

	School Name:


	School Type:

	School Street Address:



	City:


	Zip:
	Telephone:
	Fax:


Student’s Plan (place an “X” in the appropriate box):

( IEP
( 504
Date of Student’s IEP/504 plan (Valid for 12 months)
MO        DAY      YEAR
	
	
	
	
	
	
	2
	0
	
	


California High School Exit Examination (CAHSEE)

REQUEST FOR TEST VARIATIONS

DO NOT Submit confidential IEP/504 information

Section III
a. Provide a general description of the student’s disability or disabilities. 

	

	

	

	

	


b. Indicate with an ‘X’ the category for each requested unlisted variation for the MATH portion of the CAHSEE and provide a brief description of the requested variation.

	Presentation
	Response
	Timing
	Setting
	Description of requested variation (Please be specific)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


c. Indicate with an ‘X’ the category for each requested unlisted variation for the English-language arts portion of the CAHSEE and provide a brief description of the requested variation.

	Presentation
	Response
	Timing
	Setting
	Description of requested variation (Please be Specific.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


d. Explain how the requested variation(s) would allow the student to access the CAHSEE.

	

	

	

	

	


Section IV

	CERTIFICATION: I certify that the information provided on this form is complete and accurate, and that the IEP/504 plan team has determined that the unlisted variation(s) requested is (are) appropriate and necessary to address the student’s identified disability or disabilities.

	Printed Name of an Authorized District Representative:


	Telephone:
	Fax:

	Signature of the Authorized District Representative:


	
	Date:
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