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Elementary School Assessment

Student Name ID # Date of IEP Meeting

Virginia State Assessment Program
|:| This student is not in a grade that participates in the Virginia Assessment Program.

Check grade level for assessment participation: [_] 3 []4 [1s []6

Which assessment is being considered for participation? |:| SOL |:| Virginia Alternate Assessment Program (VAAP)

SOL Participation: This student will participate in the following SOL assessments:
Check all tests that the student will take:
|:| English: Reading |:| Math |:| Science |:| English: Writing |:| Social Studies: History
[] Social Studies: VA Studies [] Social Studies: US History to 1877

] This student will participate without accommodations.
|:| This student will participate with accommodations.
(See attached testing accommodations.)

Does the IEP team need to consider the Virginia Grade Level Alternative Assessment (VGLA) for this student? |:| Yes |:| No
If yes, complete the VGLA Criteria form.
VGLA Participation: This student will participate in the following VGLA assessments:
Check all tests that the student will take:
[] English: Reading [] Math [] science [] English: writing [] social Studies: History
|:| Social Studies: VA Studies |:| Social Studies: US History to 1877

VAAP Participation: This student meets the criteria for the Virginia Alternate Assessment Program (VAAP). (If considering this assessment, the VAAP
Criteria form must be completed).

|:| This student will participate in the VAAP.

|:| This student has previously participated in and passed the VAAP in the current grade level.

Additional State and/or Divisionwide Assessments

[ This student will participate in any additional state or divisionwide assessments, if required based on student’s grade level, using classroom testing
accommodations, if required and allowed by the test. (See attached testing accommodations.)

[ This student is exempt from additional state and/or divisionwide assessments. (Complete chart below.)

Are there any state or divisionwide assessments that this student will not take? []Yes [JNo If yes, complete this section

Assessment Reason Indicate how the Student will be Assessed

The parent (or student age 18 or older) has been informed about the consequences of these decisions and has received written information about
graduation requirements and diploma options for students in Fairfax County Public Schools.

[0 Parent/student (age 18 or older) received Diploma Options and Requirements Information

If the parent (or student age 18 and older) is not at the IEP meeting, the written information about graduation requirements and diploma options for
students in Fairfax County Public Schools will be sent to the parent or student.

[ Principal Designee Confirmation

Information from the Fairfax County Public Schools student scholastic record is released on the condition that the recipient
agrees not to permit any other party to have access to such information without the written consent of the parent or of the
eligible student.
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