
PETITION FOR APPROVAL OF SPECIAL ACCOMMODATIONS 
For Students Identified as Deaf, Hard of Hearing or Deaf -Blind 

Student          _________________________Date of Birth________  Grade ___________ 
(Last, First) 

School:_______________________________ District: ___________________ Date: _________ 

RESC/Approved Private Spec. Ed. Facility (if applicable): ___________ 

Smarter Balanced Tests For Which Accommodations Are Proposed:   
�  Math �  ELA Writing/Research 

and Performance Tasks       
� ELA 
Listening 

  �  ELA Reading  
(not including Reading passages)        

�   ELA Reading passages 
          Grades 6 or above 

(Requires documentation of 
  Print Disability) 

1. Explain, in detail, the Human Signer Accommodation being proposed for this student. (Include
additional pages if necessary)

2. Provide a brief narrative description of the student’s behaviors or characteristics that require a Human
Signer Accommodation other than those listed in the Assessment Guidelines for Administering the
Smarter Balanced Assessments.

3. Enclose a copy of the student’s most recent Individualized Education Program (IEP) and the student’s
most recent Language Communication Plan, or Section 504 Plan and any other evaluations
supporting this request. Examples may include assistive technology evaluations, speech/language
evaluations, or psycho-educational evaluations that document the conditions/characteristics you
describe in item 2, above. List the document(s) that are enclosed.

Certification:  We believe that the proposed non standard accommodations are necessary in order 
for this student to participate in Smarter Balanced Assessments.  

Teacher Name  _____________________________ 
(Print)    Telephone Number 

Teacher Signature 

Special Education Director Name  _____________________________ 
(Print) Telephone Number 

Special Education Director Signature 

District Test Coordinator Name  ____________________________ 
(Print) Telephone Number 

District Test Coordinator Signature 

Petition for Special Accommodations DHH, DB1/23/15 
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