


Attachment A
New York State Education Department
Assurance of Multiple Day Administration of State Assessments
INSTRUCTIONS
Use the attached Assurance of Multiple Day Administration of State Assessments (Attachment A) form for each student in the school district who will receive multiple day administration of State assessments consistent with the student's IEP or 504 plan.  This assurance should be submitted to the Department as soon as possible after the student is recommended for multiple day test administration to ensure that the provision of this accommodation is authorized prior to the State assessment administration period in which the student will receive this accommodation (March through June for elementary/ intermediate assessments or January, June or August for high school level examinations).  This form must also include the name and signature of the school's Chief School Officer (or his/her designee).  This assurance, along with Department authorization to administer State assessments over multiple days, will apply to all subsequent State assessment periods for which the student is enrolled in this school district, provided multiple day testing is recommended in the student's IEP or 504 plan.  A copy of the signed assurance and Department Authorization must be retained in the student's education record for purposes of data collection and/or monitoring.  Completed Assurance of Multiple Day Administration of State Assessments (Attachment A) forms should be faxed to NYSED's Office of Special Education at (518) 473-5387 or mailed to:
New York State Education Department
Office of Special Education
89 Washington Avenue, Room 309 EB
Albany, NY 12234
Attention: Multiple Day Testing




Attachment A
New York State Education Department
Assurance of Multiple Day Administration of State Assessments

	District
	

	School 
	

	Address
	

	Key Contact Person(s)
	

	Email
	

	Telephone Number
	

	Fax Number
	

	Student's First and Last Name
	

	Unique Student Identifier
(10-Digit Number)
	
	
	
	
	
	
	
	
	
	



As Chief School Officer (or his/her designee) of _______________ School, I hereby certify that the information contained in this notification for the student identified above is correct and make the following assurances:
· The committee on special education or Section 504 Committee has determined that, based on his/her unique educational needs, the student requires multiple day administration of State assessments and has documented this testing accommodation on the student's current individualized education program or Section 504 accommodation plan; and
· [bookmark: _GoBack]The school will comply with the procedures governing the administration of State assessments over multiple days.
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