Celina City Schools

Student Accommodation Refusal Form


Directions:  An Intervention Specialist should use this form to document in writing that a student refused an accommodation.  Please complete the entire form with all signatures, place a copy in the student’s special education file, send a copy to the parents or guardian on the day of the refusal, and send the original to the Ed. Complex.  During the testing session, the accommodation should stay available to the student.  The Intervention Specialist should call parents to inform them of their child’s accommodation refusal.  If a student refuses an accommodation three times, a team meeting should be called to discuss the need for the accommodation.
	
Student Name:______________________________________________________Date:____________________

Grade:________________________________________   School:_______________________________________

Subject Area:_________________________________________________________________________________

Homeroom Teacher:_________________________________________________________________________

Intervention Specialist:______________________________________________________________________

Name of Assessment:________________________________________________________________________

Test Administrator:__________________________________________________________________________

Accommodation Refused:___________________________________________________________________

_________________________________________________________________________________________________

Reason for Refusal:__________________________________________________________________________


Comments:____________________________________________________________________________________

_________________________________________________________________________________________________

	Signatures:

Student Signature:_________________________________________________Date:____________________

Intervention Specialist Signature:_____________________________________________Date:_______

Principal Signature:_________________________________________________Date:__________________
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