
Appendix	  B:	  Accommodations	  Documentation	  Form	  
Accommodation	  	  

1. Interpreter:	  This	  accommodation	  is	  provided	  to	  students	  who	  need	  an	  
American	  Sign	  Language	  or	  Signed	  English	  Interpreter	  (based	  on	  student’s	  
current	  use).	  	  	  

2. Read	  aloud	  to	  self:	  The	  student	  can	  read	  the	  Language	  Arts	  passages	  and	  all	  
test	  questions	  aloud	  to	  themselves	  in	  an	  individual	  test	  setting.	  

3. Braille:	  If	  a	  student	  requires	  a	  Braille	  version	  of	  the	  test,	  please	  contact	  the	  UH	  
staff	  

4. Print	  size:	  The	  internet	  browser	  and	  the	  View/Zoom	  feature	  can	  be	  used	  to	  
adjust	  the	  size	  of	  the	  print	  of	  the	  assessment.	  

5. Closed	  circuit	  TV	  to	  enlarge	  the	  print	  (Student	  must	  have	  a	  documented	  
organic	  eye	  impairment)	  

6. Listening	  device:	  Using	  assisted	  listening	  device.	  The	  student	  must	  have	  a	  
documented	  hearing	  impairment	  

7. Scribe:	  A	  scribe	  can	  record	  the	  students	  responses	  but	  the	  student	  must	  have	  a	  
documented	  orthopedic	  impairment	  (a	  scribe	  must	  be	  a	  trained	  test	  
administrator)	  

8. Background	  color:	  The	  student	  may	  use	  a	  different	  background	  color	  on	  the	  
computer	  screen	  

9. Template	  for	  screen:	  The	  school	  may	  provide	  a	  screen	  template	  that	  reduces	  
the	  visible	  field	  

10. Seated	  near	  Test	  Administrator	  
11. Tested	  in	  an	  individual	  setting	  
12. Tested	  in	  small	  group:	  Students	  may	  be	  tested	  in	  groups	  not	  to	  exceed	  8	  	  
13. Print	  on	  request:	  If	  a	  student	  has	  a	  visual	  impairment	  that	  does	  not	  allow	  for	  

using	  a	  computer	  screen,	  individual	  test	  questions	  may	  be	  printed	  upon	  
request.	  A	  scribe	  must	  enter	  the	  student’s	  responses	  into	  the	  computer.	  ALL	  
PRINTED	  QUESTIONS	  MUST	  BE	  SHREDDED	  IMMEDIATELY	  AT	  THE	  END	  OF	  THE	  
SESSION.	  

	  

Student	  Name:	  ________________________	  Identification	  Number:________________	  

School	  
Name________________________________________________________________	  

	  



	  

Check	  if	  
Accommodation	  
Received	  

Specific	  Accommodation	  

	   Interpreter	  
	   Read	  aloud	  to	  self	  	  
	   Braille	  
	   Print	  size	  	  
	   Closed	  circuit	  TV	  	  
	   Listening	  device	  	  
	   Scribe	  
	   Background	  color	  
	   Template	  for	  screen	  
	   Seated	  near	  Test	  Administrator	  
	   Tested	  in	  an	  individual	  setting	  
	   Tested	  in	  small	  group	  
	   Print	  on	  request	  
	   Other:	  
	  

If	  other	  is	  checked	  please	  describe	  below	  (and	  additional	  accommodations	  must	  be	  
approved	  prior	  to	  testing	  by	  UH	  staff	  (See	  Appendix	  C:	  Additional	  Accommodation	  
Request	  Form):	  

	  

	  

	  

	  

	  

At	  the	  end	  of	  the	  test	  window,	  send	  original	  forms	  to:	  	  

Hawaiian	  Immersion	  Assessment	  Project	  
Attn:	  Pōhai	  Kukea	  Shultz	  
1776	  University	  Avenue,	  Everly	  126	  
Honolulu,	  HI	  96822	  
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