
Consent	Form	for	Testing	Accommodations	Requests	
	

	
Student	Name:	 _________________________________	 Date	of	Birth:	____________	

	
High	School:	 	__________________________________	 		Grade:		_________	
	
________________________________________________________________________	
	

	
	
	
	

	
	
Student	Signature:	 _____________________________________	 Date:	 ____________	
	
Parent/Guardian	Signature:	 _______________________________	 Date:	 ____________	
	
________________________________________________________________________	
	
	
	
	 	
	
	
	
	
	
	
	
	
	
	
	
	


