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A,
ACCOMMODATIONS

B Do Not Provide:
Knowledge, Skill, Ability

B Do Provide A Level Playing to Demonstrate:

Knowledge, Skill, Ability

E Do not Affect Validity of Test




Overview

B Laws Related to Disabilities
B Accommodation Process

B Accommodations Forms

E Advocacy

B Case Studies




Disabilities and the Law

B Rehab Act Section 504, 1973

prohibits discrimination if the program or
agency receives federal funds

E ADA, 1990

prohibits discrimination in employment, or
public services on the basis of a disability

E IDEA, 1997

guarantees special education services for
children with disabilities




Roles and Responsibilities

E GED Candidate
E GED Examiner
B GED State Administrator

B GED Testing Service




Testing Accommodation Forms

E Checklist used for candidates and
examiners

E Emotional/Mental Health

B Physical/Chronic Health
B Attention-Deficit/Hyperactivity Disorder

B Learning and Other Cognitive Disabilities



Request for Testing Accommodations Forms

Request for Testing Accommodations [fobe compited by Chif Exariners
Physical/Chronic Health Disability s

Candidate's Last 4 SSN/SIN
Section 1: To be completed by GED Candidate

| Request for Testing Accommodations |7 cmpsiedbyChaf Geminers.
T Attention-Deficit/Hyperactivity Disorder | immmraassys

Section 1: To be completed by GED Candidate

B Request for Testing Accommodations [Tobe compited by Chif Examines N
— Learning and Other Cognitive Disabilities | .~ .
Candidate's Last 4 SSN/SIN |

Section 1: To be completed by GED Candidate

B - Request for Testing Accommodations |°>=mweeii@=iomns uy
e Emotional/Mental Health P oo ey B

Section 1: To be completed by GED Candidate
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H Request for Testing Ace d
EI Physi
G ¥

[ | [ Request for Testing Accommodations ﬁ ]
/Chronic Health Disability F Emotional Mental Health o T S0

Section 1: To be completed by GED Candidate

Lt Name: . P
- Socal Sevueiny o0 S0l Bnsarance N et
Adde

| r—

Last Nasne: Fiest Name:

Social Security or Sockal Insurance Nusmber:

Birth Date:

Adsdress:

I A
W

City: State/Provi

AP Penaal Code:

Fruew Nusrber. |

Vo are under 18 years of age, your parend of guandian's signatisre i also sequired

a eelaed ovcords snd

d oy haal the il
I records to the GED T

for estingg, acoommond ations.

i it desigr with ey reguest

Camilidate’s Sigmature

Parest or Guardian’s Signature {1f appropriate

Chied Exansise Name:
Cnler Name:

B-ENgH Cenber 138

Fhone Number: (____| EAX

e reviewnd this application and confism Bt it s consglete.

GED Chief Evaminer's Signarure
Section 3: To be completed by Professi

Thes sex i st B oumpictind by B Prokessonsl dupntician. Al

Request for Testing Accommaodations
. % Attention-Deficit/ Hyperactivity Disorder

[
ith ‘s A avocate s than el

asesaament hets st sncluske 8 choar
ko' sl bk th Sosts amcdow stamcland conditions, s that thel
ey vaulatod.

Seate/Provinco/Teeritary: FIFPontal Conde:

yourrede: [ 7 O

Name of Prodesslonal Mak

Balesse of inigemation: W you are under 18 years of age. your parent of guardan's signatuse s also requined

Phaone Number:

Lscensure o Certification:  Expiration Date:

Date of Assesad
State/Province Territory L S —

P nd my pr v e
rery madical or paychological reconds o the GED Testing Service and its designees in connection with. my request
o festing, acaenarodtations.

Name o Advoxate (please print).
Relatacerhip vo Candiddate fplesse prani
Phon Nismber: e

Making I

| POH - page 1613

Candidale’s Signature Parent ov Guardian's Signature Uf appropriatel

Making

Wicensure o Certification: Expiration Dite
ststeiFeovineTertisoey »

Name of Advocate {please prink

Relationship to Candidate {phoase printk.

Frone Number: )
Profissiomal Making Diagrosis.or Advocate’s Signature:

| —— e

city [P ——

[ er—

Beiease of information: 1 yos s ursder ¥ yoarsof age. o pasent o gardian's granare s s respiond

oy meical o peychological
for esting, acoseremodatioen.

frmrrr—r—

T

1 for Testing A dati
Learning and Other Cognitive Disabi

Section 1: To be completed by GED Candidate

Plow indicate pourmibe: [ Professnal Dgrossc)

Last N

Sodal Security o Seckal Insurance Number: Birth Date L) Ape
Auddrene R oW

First Masr

Phone Nussher: o

Licaraure x Contifications  Expieation Diate _
SeateFron e Tersitory =

Nlaru of Ao ko pest)

Relatosship o Carnhdit (plsse it

Frer Nurrtsr

iy FIPTostal Code:
IPhove Number:

Raleass of inlormation; I you are undes 15 years of age, yous pased of guardiae's skgrature is also required.

L d my P ¥ &
my medical or e CED T - 4
o et

e with my request

EMH - page 1863

Candidate’s Seguature Prarewt or Guardian's Segnature {if appropraiel hate

Section 2: To be completed by GED Chief Examiner

N0-Dight Cmier 10 8:

) FAX Number |

| s applicat

GED Chief Examiner's Signature

Name of Professionsl Making Dlagrosis {phease print)

Phone Nusber (__)__ Dk of Assessment:
andd A of
Bisomie Nuamber:

Name of Advocale (pheas print)
ol

e e

Expiration: StaseiPeovince/Terrisory

—m —w —wr

tionship 1o Candidats (pleass proa)

Phore Number: | i
i img Diagnonis or Adeocale's Signature:

LD- pige 1615 Dl g’




Who Is an advocate?

An adult who helps the GED candidate when
he/she:

B physically can not complete the form(s)
B s not sure how to complete the form

B is unable to get the form completed by a
diagnosing professional

B has difficulty following through on a multi-
step process.



If the student has a copy of the report, an

advocate . ..

B can transcribe all the information requested
onto the form (from originally signed report);

B attach a copy of the report to the
accommodation request; and

B complete the advocate information as
requested in section 3.




B The diagnosing professional is no longer
available due to retirement, a move, etc.
AND the student has a copy of the report?

OR

E Older documentation iIs all the candidate
can provide?




Answer

B Another diagnostician may state the
disability has not changed.

B Older documentation will be considered if
that Is all the candidate can provide without
undue burden or expense.




All Forms Same For

Section 1

Section 2

Section 4




Section 1

5 u Request for Testing Accommodations [Tebe sompitdby Chiet Examiners
u Learning and Other Cogmitive Disabilities

8041

Section 1: To be completed by GED Candidate

Fill in this section completely and sign the rd ease of infartnation staternent Make certain 2l sections are completed by the
appropriate professional before you rehan the form to the Chief Exarniner at your local testing center. The Chief Examinar will
reviaw the form and let wou know if additional infortnation is required.

Candidate's Last 4 SSH/SIN

LastMame: First Name:

Social Security or Social Insurance Mumber: ~~  BirthDate: [/
Address: MW DD e

City: StateProvince/Territory: ZIPPostal Code:
FPhone MNumber: ( ) -

Release of information: If you are under 18 years of age, your parent or guardian's signature is also required.

[ grant permission to school officials and my healthcare provider(s) to release my education-related records and,or

my medical or psychological records to the GED Testing Service and its designees in cormection with my request
for testing accommodations.

Parent or Guardian’s Sign

KENTUCKY
AD EDUCATION
LEARMING FOR LIFE
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Every request for testing accommodations

R fIn fon: | grant permission to release my medical or psychological records to |
Testing Service and its designees to document my request for accommodation. If the candidat
18 years of age, a parent or guardian’s signature s also required.

andidate’s Signature Parent or Guardian’s Signature (if appropriate)




y- 'V
Section 2

Section 2: To be completed by GED Chief Examiner

Pleaserevien the forn tobe catain all sections have been corpleted. Record the last four digits of the candidate's SN/5IV in
the top right comner of each page of this form. Missing information may delay the review of the candidate's request. Sign and

date the form before sending it to your GED Adrrird strator.

Chief Examiner Name; lﬂ-Digit Center [D £

Center Name;
Phone Mumber: | y F&Y Number: |

E-mail;

[ have reviewed this applicaﬁnn and confirm that it is cnmplete.

GED Cﬁiﬁffmminﬁr’s Si_gmmre
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Section 4

H - Request for Testing Accommodations [Tebscomple=dby Chisf Baminers
]

Learning and Other Cogmitive Disabilities

2051

Candidate's Last 4 33HSEIH

Section 4: To be completed by GED Administrator

Thiz saction should e completed by the GED Administrator after reviewing the request for accommeodations to
docurnent the coutcormne of the reviews.

|:| SApproved For:
|:| Extended Time (please specify): |:| 1-1,2 tirmes |:| 2tirmes |:| Cither:

[] Audiocassette (tone-indexed) (requires extended testing time, generally double time)
|:| 2titnes |:| Other:

The e of £lgs aceom modaion yeguaves praciice. Candidaetes showld Fave am opporiumity fo praciice wam e
an Official GED Praciice Test-Awdiocasseffe Version prior £o schedwled festing date.

|:| Braille

|:| Scrike

[] Caleculator for Part 11

|:| Talking Calculator for Entire hMathematics Test
|:| Private Room

] Supervised Breaks (specify in minutes):

Uninterrupted testing tirne: minutes, brealk titme:

|:| Cither:

KENTUCKY

AD EDUCATION

LEARMING FOR LIFE

17



y- 'V
Section 4

|:| Eeturned for more information. Date Keturned:

[easons for returning request:

] Lequest forwarded to GEDTS for review (explain reasons belowr ) Date Forwarded:

Feasons for forwarding request to GEDTS for review:

GED Administrator's Signature Telephone Number

. LD - page 5 of5
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Section 3 - All Forms Different

B Physical Chronic Health Disability
e Section 3 requires the diagnostician’s name, licensure number, and
licensure expiration date.
« Section 3Arequires a letter on official letterhead stating the diagnosis
and the functional limitations.

B Emotional/Mental Health Disability
 Same as above except there should be evidence of continuing
medication.

B Attention-Deficit /Hyperactivity
» There is more direction on this section than the other forms.
» Diagnostician must be trained in diagnosing ADD/ADHD

B Learning/Cognitive Disability
» This requires specific assessments completed by a diagnostician.
* The requested accommodation must fit the disability.
i
sy



GED Test Accommodations

DISABILITY

LICENSED OR CERTIFIED
PROFESSIONAL

Learning Disability

Psychologist

School Psychologists

Educational Specialist with Advanced
Training

Physical /Chronic Health Disability

e Psychologists
Attention-Deficit/Hyperactivity e Psychiatrists
Disorder e Physicians

e Physicians

Specialists in a particular area such as
Audiologists

Emotional /Mental Disabilities

Psychiatrists

Psychologists

School Psychologists

Licensed Professional Counselors

KENTUCKY
AD EDUCATION
LEARMING FOR LIFE
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GED Test Accommodations

DISABILITY ACCOMMODATIONS*
Dvslexi e Extended Time
ysiexia e Audiocassette
. e Extended Time
Dysgraphia e  Scribe
. e Extended Time
Dyscalculia

e Calculator

e Extended Time

e Frequent Breaks
Private Room

Attention-Deficit/Hyperactivity
Disorder (ADHD)

e Extended Time
e Private Room
: : e Audiocassette
Physical/Chronic Health e  Scribe

e Frequent Breaks
e One Test Per Day

*accommodations usually granted with documentation

**accommodation depends upon specific disability Qzﬁﬂgﬁ‘bu

21



A
Section 3: Physical and Chronic Health

Section 3: To be completed by Professional Diagnostician or Advocate
This sedion must be completed by the professional diagnestidan. Altematively, an advocate may complete this section using
informaftion from the professional diagnostidan's report if the professional is unavailable or documentation is currenfly on file
with a candidate’s school district. An advocate is someane other than theprofessional diagnestidan who hdps the candid ate
request testing accommodations. Theprofessional's report must indicate certification or licensure. Documentation and
assessment tests must include a der diagnoesis and provide information on current functional limitations that might affect the

candid ate's ability to take the tests under stand ard conditions, so that the rationale for the requested accommodation can be
propely evaluated.

Please indicate your role: |:| Professional Diagnostician |:| Advocate

Name of Professional Making Diagnosis (please print):
Phone Mumber: ( |

Date of Assessment:

Licensure or Cerification: Expiration Date: ! / 5o ik
State/Province/Territory: Number: Specialty:

Name of Advocate (please print):

Relationship to Candidate (please print):

Phone Number: | : -

Professional Making Diagnosis or Advocate’'s Signature:

. PCH-pagelof3
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A
Section 3: Physical and Chronic Health

Section 3A: Physical/Chronic Health Disability

To request accornmmodations for a Physical/Chronic Health dizability, the oumrent lerel of imp airtnent and resulting functional
lirnitations rrast be dearly doounented, aswell as any history that can be prodded.

Dooonentati m rost incdude aletter on offidal letteshead, signed by a qualified professimal, stating the diagnosed
dis ability and providing sapporting dooumentation of this disability.

Doounentad on for thoge candidates that hase aPhysical/Chronic Health di sahility should reflect orrent funcional livndtab ons.

] Supporting documentation on professional diagnostician's letterhead attached. (Required )
C onditi on:

|:| Wisual Impairment - Describe:

|:| Hearing Impairment - Describe:

|:| Mobility Impairment - Describe:

|:| Other Impairment - Describe:

Functional Limitations:

Fecormmended & occommodations:

Fationale for Accommodations:

KENTUCKY
U EDUCATION
LEARMING FOR LIFE







Section 3: Emotional & Mental Health

Section 3: To be completed by Professional Diagnostician or Advocate

This section must be completed by the professional diagnostidan. Altematively, an advocate may complee this section using
information from the professional diagnostidan's report if the professional is unavailable or documentation is currenfly on file
with a candidate’s school district. An advocate is someone cther than theprofessional diagnestidan who hdps the candid ate
raquest testing accommedations. Theprofessiona's report must indicate cartification or licensure. Doumantation and
assessmant tests must incdude a der diagnesis and provide information on current functional limitations that might affed the
candid ate's ability to take the testsunder stand ard condifions, so that the rafionale for the requested accommodation can be
propely evaluated . Documeniafion will be viewed as sufficiently cwrrent if if has been compleed within the last 6 manths. Howeve,
older dooumentation will be considered if that is all that the candid ate can provid e without undue burden or expanse.

Please indicate your role: || Professional Diagnostician [ | Advocate

IName of Professional Making Diagnosis (please print}.

T : .
Phone Number: | Date of Assessment: / /
Y oo Y
Licensure or Certification: Expiration Date: / /
State/Province/Territory: Mumber: Spedalty:

Name of Advocate (please print):
Relationship to Candidate (please print):

Phone Number: | :
Profezsional Z‘-.iaking Diagnu:rsis or Advocate's Signature:
Date: ! ! .
EMH -pagelof 3 Ty VW] T
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Section 3: Emotional & Mental Health

Section 3A: Emotional/Mental Health Impairment

To be campleted by the professimal diagnostican or person helping you camplete this fonm,

To request accorromo dations for an Emotional/Mental Health dizability, the ourrent lewvel of irp sirment and resulting
fumctional liritations st be dearly doownented, aswell as any history that canbe provided. Donrentation should also
state a spedfic recomemendati onfs) for accorremod ations and the accornp anying raionale.

Docunentation must indude aletter on official lettethead, signed by a certifying professional who spedalizes in the
diagnosis ofthe dis ability, and providing supporting documentation of this disability.

[] Supporting documentation on professional diagnostician'sletterhead attached. (Kequired )

DSM-IV Code: Diagnusis:

Condition:
Functional Limitations:

Eecommnended accornmodations):

Rationale for accommodation(s):

KENTUCKY
J UL EDUCATION
LEARMING FOR LIFE
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Section 3: Emotional & Mental Health

Section 3C: Other Information and Supporting Documents

This section tnay be completed by the candidate or by his or her certifying professional or advocate. Provide any
ad ditional information you wish to be considered when this request for accommod ations isreviewed.

General Educational Development (GED) Testing Service will not discriminate against candidates for testing on the
basis of any legally protected characteristic, induding, but not limited to, race, color, religion, sex, sexual orientation,
preghancy, marital status, physical or mental disability, age, veteran status, and national origin.

EMH - page 2 of3
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A
Section 3: Attention Deficit Hyperactivity
Disorder

Section 3: To be completed by Professional Diagnostician or Advocate

This section must be completad by the professional diagnostidan. Altematively, an advocate may compleate this sartion using

information from the professional diagnostidan's report if the professional isunavailable or documentation is currently on file

with a candidate's schod district. An advocate is someane other than the professional diagnostidan who helps the candid ate
request testing accommedations. Theprofessional s report must indicate certification or licensure. Documentation and _

assessmant tests must include a dear diagnosis and provide information on current functional limitations that might affect the

candid ate's ability to take thetests under stand ard conditions, so that the rafionale for the requested accommedation can be

propely evaluated. Documentafion wunll be wmiewed as suffictently currant of of has been completed within thelast 3 yaars. However,
_dlder documentation will be considered if that is all that the candid ate can provide without undueburden crexpense

Please indicate your role: |:| Professional Diagnostician |:| Advocate

Name of Professional Making Dlagnﬂs'.ls (please print):
Phone Number: ( ) Date of Assessment:

Licensure or Certification: Expiration Date: / /
State/Province/Territory: Number:

Name of Advocate (please print):
Relationship to Candidate (please print).
Phone Number: | | E
Professional Making Diagnosis or Advocate’s Signature:
Date:

ADD/ADHD - page 1 of 4
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Section 3A-1: Attention Deficit Hyperactivity
Disorder

| EE Request for Testing Accommodations | b semeleed by Cist Baminers.
Attention-Deficit/Hyperactivity Disorder |- iaso: oo 4 ssmem

Section 3A: Attention-Deficit/Hyperactivity Disorder

Attention-D eﬁcit.-"l—l}*'p eractivity Disorder (ADHI)

To request accommodations for ADHD, the current lewel of impairment and resulting functional limitations
must be clearly documented, as well as the history of those impairments and limitations. Documentati on mom st
include aletter on official letterhead, signed by a psychiatrist, medical doctor, or psychologistwho
specializes in the diagnosis of ADHD, stating the diagnosis of ADHD and providing supporting diagnostic
evidence of this disability.

Diagnostic ewidence mavy include a dewvelopmental history that defines symptom onset, as well asthe results
from a specific test of attention such as the TOWVA Gordon Diagnostc Battery or the CPT [(Cornnors' Continuous
Performance Test).

Information presented must clearly document how the ADHD substantially lirmits the candidate s current ability
to take the GED Tests under standard conditons, and identify the accomrmodations that are requested in light of
those limi tations. Further, the documentation must confirm that the ADHD symptoms are not due to other
ernotonal/mental health factors A DEM-IV diagnosis must be included wwith the certifving professional's or
adwocate s signature attesting to the diagnosis of ADHD .

] Supporting documentation on professional diagnostician's letterhead attached. (Required.)

KENTUCKY
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A,
Section 3: Attention Deficit Hyperactivity
Disorder

DSM-IV Diagnosis Code: Indicate all that apply.

D 314.01 Attention-Deficit/Hyperactivity Disorder Combined Type

D 214.00 Attention-Deficit/Hyperactivity Disorder, Predominantly InattentiveT}r.pE :

D 31401 Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-Impulse Type
D 2149 Attention-Deficit/Hyperactivity Disorder, Mot Otherwise Specified

Functional Limitation(s):

Fecommended Accornmodation(s);

Rationale for Accommodation(s):

KENTUCKY
U EDUCATION
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A
Section 3C: Attention Deficit Hyperactivity
Disorder

Provide any additional information that may assist
with the approval of the request.

Section 3C: Other Information and Supporting Documents

This section may be completed by the candidate or by his or her certifying professional or adwocate. Provide any
additional information you wish to be considered when this request for accommodations is reviewed.

General Educational Development (GED) Testing Service will not discrimninate against candidates for testing on the
basis of anvy legally protected characteristic, incduding, but not lirmited to, race, color, religion, sex, sexual arientation,

pregnancy, marital status, physical or mental disability, age, veteran status, and national origin.
KENTUCKY
AD EDUCATION
LEARMING FOR LIFE







A
Section 3: Learning & Other Cognitive
Disabilities

Section 3: To be completed by Professional Diagnostician or Advocate
This secion must be completed by the professsional diagnostidan. Altematively, an advocate may complete this secton using
information from the professional diagnostidan's report if theprofessional is unavailable or documentation is currenfly on file
with a candidate's schod district. An advocate is somemne other than the professional diagnostidan whe helps the candidate
request testing accommodations. Theprofessional's report must indicate cerfification or licensure. Dooumentation and
assessmant tests must includ e a der diagnosis and provide nformation on current fundional limitations that might affed the
candid ate s ability totake thetests und e standard condifions, so that the rafionale for the requested accommedation can be
propexly evaluated . Docionentation will be viswed as sufficiently current 1f if has baen complat ad within the last 3 years. However, alder
domumentation will be considered if that is all that the candid ate can provide without undueburden or expanse.

Please indicate your role: |:| Professional Diagnostician |:| Advocate
Name of Professional Making Diagnosis (please print}):
Phone Number: | ) ¥ Date of Assessment:
Highest Degree and Area of Specialization:
License Number: Expiration: State/Province/Territory:
] Ty

Name of Advocate (please print):

Relationship to Candidate (please print):
Phone Number: | ] -

DD Y

Professional Making Diagnosis or Advocate's Signature:

. Date:

LD - pagelof>
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A
Section 3A: Learning & Other Cognitive
Disabilities

Section 3A: Measurement of Academic Achievement (Standard Scores)
Tobe completed by the professional diagnostician or advocate.

Date(s) of A ssessment(s): I i)
nm

TestUsed (select one):

[ ] wI-Rr [ ] wep-111, Ach. [ ] wWiIAT-I [ ] wiIaT-1I

Current Achievement (Include Standard & cores):
BroadReading:
Wordldentification:

Broad M ath:
Calculatbon:

Comprehension: AppliedProblems:

Broad WrittenLanguage:
Dictation:

BroadKnowledge:
Skills:

Writing S arnple: Other:

Other Primary Tests Accepted (if W oodcock Johmson or Weschler not used):
[ | PIAT-R /U [ | FIAT-R [ |K-TE& [ | E-TE&A MU [ | WERMT-E/U [ | Key Math - R/NU

Current Achievement (Include Standard Scores):

SubtestMarme:
SubtestMarme:
SubtestMarme:
SubtestMarme:

SubtestScore:

SubtestScore:

SubtestScore:

SubtestScore:

StandardScore:
StandardScore:
StandardScore:

StandardScore:

KENTUCKY
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Section 3A: Learning & Other Cognitive

Disabilities

This inforrnation ymist be completed by the psychological diagnostician or advocate ifthe professional is different than
the professimal listed in section 3.

Thi s sect on rroast be carnpleted by the professional diagnostician, Altanativelsy, an adwvocate may conpl e this section
uging information from the professional di agnostcian's report if the professional is uneaeradl able o d ooarnentation is
currently on file with a candid ate's school district An adwocate is sormeone other than the professional diastost oz who
help s the candi date request testing accorrenod abons. The professional's report o st indicate certifi cat on or i censure.
Domrmentsti on and assessment tests roast include a cear diagnosis and prowid e infonmation on cuarrent functonal

lirnitat cons that i ght affect the candidate's ability to take the tests under standard conditions, so that the rabional efor the
requested accotrenodat on can be propery evanl ated. Doounentat on will be wWewed as saffic ently oarrent if it has been
corrpleted within the last b years. Older docanentat on will also be conszidered, howrewer, if thatis all that the candid ate can
provide without undue burden or expense

|:| Check here if wou are also the professional diagnostician listed in Section &

Please indicate your role: |:| Fswchological Diagnostician |:| Advocate
IName of Psychologist (please print):
FPhone Mumber: | j - F&x Mumber: | )] .

Highest Degree and Area of Specialization:

License MNumber: Expiration: I !

State/ProvinceTerritory:
171} oo AL

Iame of Adwocate (please print):

kelationship to Candidate (please print):

FPhone Mumber: i J -
Psychologist Making Diagnosiz or Advocale’s Signature:

Date: i) ) .
mn oo Y

KENTUCKY
U EDUCATION
LEARMING FOR LIFE 36
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A
Section 3B: Learning & Other Cognitive
Disabilities

N IE Request for Testing Accommodations |Tebs completsdby Chief Examiners
Learning and Other Cognitive Disabilities

Candidate's Last 4 33MAEIH

Section 3B: Measurement of Potential or Intelligence (Test Scores)

To be completed by the professional diagnostician or advocate.

Diatels) of & ssesaments): } I
[T} oo

TestUsed:

[ ] wisC-11 [ ] wATS-III
Serbal 0 Performance I: Full Scale I2:

Index Scores:
Working Mermory (WHID: Frocessing Speed:

Perceptual Organization (PO Yerbal Comprehension (WCI:

Subtest Scaled (ie., Standamd) Scores (mean of 10 with range of 1-19):
Information: Similarities: ObjectAssembly:
Digit Span: Lette rIumber Digit Symbol:
YWocabulary: Sequencing: Coding (AW ISC-IIT):
Arithrmetic: Picture Completion: Matrix
Comprehension: Ficture Arrangement: Feasoning (WISC-III):
Block Design: SvmbolSearch:

KENTUCKY
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A
Section 3B: Learning & Other Cognitive
Disabilities

TestUsed:

WE::Y C]spv

Subtest <Standard Score "Estimated Age Seore
Verbd Reasoring: . | .
Abstrart/Vimal Ressoning

Crantitative Reasomning

Short-Terrn Mernory.

Test Composite:

TestUsed:
LW, Cog

Subtest Percentile Rank (Age) Standand Score (Age)

Verba Comprehend o

Visua-uditory Leaming

Nurbers Reversed:

Visua Matching:

Sound Blending

Spatial Relafions: o .

Coneept Formation: - — GIA Score:

KENTUCKY
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A
Section 3C: Learning & Other Cognitive
Disabilities

|dentify a disability and provide DSM-IV Codes

Section 3C: Diagnosed Disability

The pmfessianal diagmstician or adwocate must select all appropriate diagnased dizabilities.

Speciﬁc Leaming Dizabilities icheck all that appl_',r]
|:| Eeading Disability (identify:

|:| MathematicsDisability (identify:

|:| Written LanguageDisability (identify:

|:| Other cognitive disabilities (list all that apply):

DEM-TIV Code(s):
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A
Section 3E: Learning & Other Cognitive
Disabilities

Provide any additional information that may assist with
the approval of the request.

Section 3E: Other Information and Supporting Documents

This secion may be completed by the candidate or by his or her certifying professional or adwocate. Provide any
additional information you wish to be considered when this request for accommodations is reviewed.

seneral Educational Development (GED) Testing Service will not discriminate against candidates for testing on the
basis of any legally protected characteristic, including, but not limited to, race, color, religion, sex, sexual orientation,

pregnancy, marital status, physical or mental disability, age, weteran status, and national origin.

. LD -paged of 5 .
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A
Cost of Accommodated Testing

B Use OVR if Employment Related

B Use Contacts in Community—Opthalmologists,
etc.

B Use Local Resources to Finance

B KYAE and KPA




y -
Test Center Cost

B Accommodated Testing is VERY Expensive

E Recognize that Accommodated Testing Means
Multiple Sessions

E Charge is $40, but Cost is $1,000 to $1,500

B Test Fee For All Must Cover Accommodated Testing.
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