MAINE EDUCATIONAL ASSESSMENT (MEA)

REQUEST FOR SPECIAL CONSIDERATION FORM
	SECTION 1:  STUDENT
STUDENT NAME
	                                                                  


STATE STUDENT ID #
	


GRADE
	



	SECTION 2: TEST
(place x on applicable line)
GENERAL:
__ GR 3-8 ELA & Math (3/21/16-4/15/16)
__ SAT (4/12/16)
__ MEA Science (4/25/16-5/6/16)
__ WIDA ACCESS (1/4/16-3/7/16)       

ALTERNATE:
[bookmark: _GoBack]__ MSAA (3/30/16-5/13/16)
__ PAAP (12/01/15-4/30/16)   
__ WIDA Alternate ACCESS (11/30/15-3/7/16)       
	SECTION 3:  REASON                            
(place x on applicable line)
                
__MEDICAL EMERGENCY OR            SERIOUS ILLNESS
__SEVERE EMOTIONAL DISTRESS
__DEATH IN IMMEDIATE FAMILY
__AGENCY INVOLVEMENT
__EXIGENT CIRCUMSTANCES
REQUIRED:
WRITTEN EXPLANATION OR DOCUMENTATION FOR THIS REQUEST IS REQUIRED.  SEE PAGE 2.

	SECTION 4:  SCHOOL INFORMATION
	ENTER REQUESTED INFORMATION BELOW

	SCHOOL NAME
	

	SCHOOL MAILING ADDRESS
	

	SCHOOL PHONE NUMBER
	

	PRINCIPAL NAME & EMAIL ADDRESS
	

	SECTION 5: ASSURANCES BY PRINCIPAL
	Yes
	No

	Did a team convene to discuss this request?
	
	

	Does the student agree with this request?
	
	

	Has a parent/guardian signed the consent form and agreed to share relevant information with the MDOE Special Considerations Review Team as needed? (Page 3)
	
	

	I certify that this student cannot participate in INSTRUCTION, even with accommodations, during the test window.
	
	

	I certify that this student cannot participate in this ASSESSMENT, even with accommodations, during the test window.  
	
	


I certify that the information contained within this notification is complete and accurate.
_______________________________                                 		______________                       
Principal’s Signature						Date

This form must be faxed to the Maine Department of Education by the last day of the testing window.  Att. Charlene Tucker, Director of Assessment & Accountability at (207)-624-6771


	FOR DOE OFFICE USE ONLY:  APPROVED______  DENIED______  BY______  DATE___________


(REQUIRED) REASON FOR REQUEST DETAILS
Instructions:  In the box below provide details regarding the reason for this special consideration request.  If more space is needed, attach additional pages.  Both Page 1 and Page 2 are REQUIRED to be submitted to the DOE.
	




This form must be faxed to the Maine Department of Education by the last day of the testing window.  Att. Charlene Tucker, Director of Assessment & Accountability at (207)-624-6771

PARENT CONSENT SIGNATURE FORM
* CIRCUMSTANCES WHICH MEET A NEED FOR SPECIAL CONSIDERATION
· Medical Emergency/Serious Illness: Students experiencing a documented significant and fully incapacitating medical emergency or serious illness, such as: a terminal illness, a serious car accident, hospitalization, or placement in hospice care. 
· Severe Emotional Distress: Students experiencing a documented significant and fully incapacitating emotional trauma that extends across the entire test window and prevents the student from participating in instruction offered either at school or at home.
· Death in the Immediate Family: Students experiencing the loss of a close family member. 
· Agency Involvement: Involvement by an outside agency such as Department of Health and Human Services or detention by law enforcement pending adjudication. 
· Exigent Circumstance:  A situation that doesn’t meet any of the above criteria must be discussed with the appropriate Coordinator at MDOE prior to the submission of the request.  For General MEA Assessment:  Nancy Godfrey, Assessment Coordinator - 207-624-6775. For Alternate MSAA and PAAP:  Sue Nay, Alternate Assessment Coordinator - 207-624-6774.  For WIDA ACCESS: Nancy Mullins, Director of ESL and Bilingual Programs - 207-624-6788. Please note:  Absence due to behavior issues, suspensions, or truancy does not meet this definition and are not eligible for appeal.

PARENT CONSENT SIGNATURE
(Do not submit this page (Page 3) to Maine DOE; retain in school file with student record)
I have consulted with the school district and agree with this request to exempt my child from statewide assessment. I understand that this means I will have no statewide assessment data for my child for the year of instruction being assessed.
	


Student’s Name:

By signing this request, 
I   do  / do not   (check one) give the district permission to seek an exemption for my child from statewide assessment for medical or other extraordinary reasons.
 I   do  / do not   (check one) give permission for the district to discuss the request if necessary with a member of the Special Considerations Review Panel.

________________________________________
Parent Name (Please Print)

________________________________________		_____/_____/_____
Parent Signature							Date
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