Exemption from Standardized Assessment Protocols

Date: ’ ‘

To Whom It May Concern,

This document serves as official notice that ’ , a student at ’ , has been granted an exemption
from standardized assessment protocols for the ’ ‘ academic year.

The exemption has been provided on the following grounds:

e [ Medical Reasons

o [ Learning Disability
. I_ Parental Request
o [ Other (Specify):

Additional Comments:

Approved by:

| |

(Name & Title)

Signature: ’ ‘
Date: ’ ‘
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