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All

Forms

Section 1

mm Request for Testing Accommodations [tobe compedby hist Examiners
_ Learning and Other Cognitive Disabilities

Candidate's Last 4 33M/EIN

Section 1: To be completed by GED Candidate

Fill in this secton camnpletely and sign the rd ease of inforrmation staternent Make certain all sect ons are completed by the

appropriste professional before wou rebun the formmn to the Chi of Examiner o your local testing center. The Chief Exanina: will
review the formm and let wou know if additional information is required.

Last Name: First MNarme:

Social Security or Social Insurance INurmber: Birth Date: [

Lge:
Address:

LLLL I ] WY

City: State/Provines/Territory: ZIPPostal Code:

FPhone Number: { ]

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

I grant permission to school officials and my healthcare provider(s) to releass my education-related records and/for

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

Candidate's Signature Parent or Guardian's Siguature (if appropriate)






All

Forms_ Section 2

Section 2: To be completed by GED Chief Examiner

Fleasereview the formmn to be catain &l sections hawe been cormrpleted. Record the last four digits of the candidate's S5N/SIT in
the top right cornar of each page of thiz forrn, Missing indormnation may del ay the reviewr of the candid ate s request. Sign and
date the forrn before sending it to your GED A drmini shrator,

Chief Examiner Mame: 10-Digit Center 1D #:

Center MName:

Fhone Number: [ FAX Wumber: [

E-mmail:

I have reviewed this application and confirm that it is complete.

GED Chicf Examiner's Signalure




Section 4

Request for Testing Accommodations Tobe complete d by Chief Examiners
Leaming and Other Cogmtiwve Disabilities

Candidate's Last 4 SSHASIH
Section 4: To be completed by GED Administrator

This sscton should be completed by the SED Administrator after reviewing the request for accormmodatons to
docurment the outcorme of the rewie-w.

|:| Approved For:
|:| Extended Time (please specifyr): |:| 1-1/2 tirnes |:| Ztirmes |:| rther:

[ ] Aaudiccas=sette (tone-indexed) (requires extended testing tirme, generally double tirne)
|:| Ztirmes |:| rther:

The wse of fles qocom modaiion reguires pracfice. Carndidaies sfowld Pave ar opporfumiiy fo praciice psin g
art Cpfteial GED Practice Test-Andiocassete Versiom prior £o0 scfediiled festin g date.

Braille

Scribe

“alculator for Fart I

Talking Calculator for Entire Mathermatics Test
Priwvate Roorm

Supervwised Breaks (specify in minutes):

Uninterrupted testing tirme: minutes, brealk tirme:

Cither:

0 000000




All

Section 4
Forms |

[ | Returned for more information. Date Returned:

Reasons for returning request:

[ | Request forwarded to GEDTS for review (explain reasons below ) Date Forwarded:

Feasons for forwarding request to GEDTS for review:

GED Administrator's Signature Telephone Number

. LD -page 5 of 5




Emotional
&
Mental
Health



EMH Section 3 \



EMH Section 3 \



EMH Section 3A

Section 3A; EmotionalMental Health Impairment

Tobe cannpleted by the professional dagnostician or persan helping you canuplete this fome,

To vequest accorrarodationsfor an EmotionalMentd Heath dsability, the carvent level of i atment and resulting
vt onl iveitations vuas be lesely dorarented, aswel as any histary that can be provided. Docuenentation should dso
state & gpefic recomenendaton(s) for aecorrenod s and the avcorrp anging rationdle

Donatent ation rst inchude aletter on officl lettehead, sigmed bya certifying professional who specializes n the
diagnosis of the disability, nd providing supportineg dorument ation of this dissbility.

i Supparting documentation on professional diagnastician'sletterhead attached. Required

DSMIV Code: Diagnosis:

Condition:
Functional Limitations:

Recomenended accomrmodationds):

Rationale for accomemodation(s):




EMH Section 3B

Section 3B: Requested Accommodations

FPlease identify those accomrmodations that support the diagnos=d disability.

[ ] Extended Time iplease specify): [ ] 1-1/2times [ ] 2timmes [ ] Other:

[ ] Audiocassette {tone-indexed) (requires extended testing time, generally double tirmne)
[] 2timmes [ ] Other:

The wse of thes accommodafion requives pracfice. Candidates showld have an opporfunity fo practice using
an Official GED Practice Test, Aundiocassetie Version prior fo schedwled festiy date.

|:| Braille

|:| Scribe

|:| Calculator for Part 11

|:| Talking Calculator for Entire Mathernatics Test

|:| Private Room

] Supervised Breaks (specify in minutes):

Uninterrupted testing time: minutes, break time:

|:| Cither:




EMH Section 3C \



Physical and
Chronic Health



PCH Section 3 \



Section 3A

To request accorrenodations for a Physical /Chronic Health disability, the oarrent 1evel of imp airmnent and resulting functi onal
lirritations rrast be d early doounented, aswell as sy history that can be provided.

Docuonentati o rst induade aletter on official 1 etterthead, signed by a qualified professional, stating the diagnosed
disability and providing supporting documentation of this disability.

Doounentation for those candidates that hare a Phyrsic al/Chronic Health disability should reflect ourent funcional lirnitat ons.

[[] supporting docurmentation on professional diagnostician'sletterhead attached. (Required )

Condition:

I:' Wisual Impairment - Describe:

[[] Hearing Impairtrent - Describe:

I:‘ Iobility Impairment - Describe:

I:l Other Impairment - Describe:

Functional Limitations:

Lecommended A occommodations:

Rationale for Accommodations:




Section 3B

Fleas= identify those accormmodations that support the diagnosed disability.

[] Extended Time (please specify): []1-1/2times [] 2titnes [] Other:

[] Audiocassette (tone-indexed) (requires extended testing tirne, generally double time)
[] 2times [] Other:
The use of this accomm odation requires practice. Candidates showld have an opporiwity fo pracfice wsing
@t Oftcial GED Practice Test, Awdiocasseife Version priov {0 the scheduled fesfing date.

I:l Braille

I:l Scribe

I:l Calculator for Fart I1

I:l Talking Calculator for Entire Mathematics Test

I:l Private Room

[ Superwised Breaks (specify in minutes):

Uninterrupted testingtime: minutes, break time:

I:l Cther:

General Educational Dewveloprent (GED) Testing Service will not discrirminate against candidates for testing on the
basis of any legally protected characteristic, including, but not lirnited to, race, color, religion, sex, s=xual orientation,

preghnancy, marital status, physical or mental disability, age, veteran status, and national origin.

- PCH-page 2 of3 -




Attention Deficit
Hyperactivity
Disorder



AD/HD Section 3



AD/HD Section 3



AD/HD Section 3A-1

I EH Request for Testing Accommaodationg |*meticicenes
— Atention-Defiert Hyperactrvity Disorder |zttt

Section 3A: Attention-Deficit/Hyperactivity Disorder

Attentiun-DeﬁciUHypetacﬁvity Disorder(ADHD)

To request accommodtions for ADHD, the current lewvel of impaiiment and resulting functional limitetions
must be clearly documented, a5 well s the history of these impaimmnents and lienitations. Documentation must
include a letier on afficial letterhead, signed by a psvehiatrist, medical docto, or psychologistwho
specializes in the diagnosis of ADHD), stating the diagmosis of ADHD and providing supporting diagmastic
] widece s sy,

Diagnostic evidence may include a developmental bistory that defines symptom onset, a5 well asthe results
from a specific test of attention such as the TOVA Gordon Disgnostic Battery or the CFT (Comnors' Continuous
Performance Test].

Information presented rustclearly document how the ADHD substantially lmnis the candidate  curpent abiity
1o tike the GED Tests under standard conditions, and identify the secommodations that are requested in light of
those imitations. Further, the documentation rrust confirm that the ADHD symuptoms are not dug to other
ennotional/mental health factors. & DOMAY diagnosis must e included with the certifying professional'sor
advocate Bsignature attesting to the diagnosis of ADHD.

0 Supporting documentation on professional diagnastician'sletterhead attached. (Required




AD/HD

Section 3

DSM-IV Diagnosis Code: Indicate all that apply.

D 314.01 Attention-Deficit/Hyperactivity Disorder Combined Type

D 31400 Attention-Deficit/Hyperactivity Disorder, Predominantly InattentiveTy.pe

D 314.01 Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-lmpulse Type
D 3149 Attention-Deficit/Hyperactivity Disorder, Not Othervise Specified

Functional Limitation(s):

Recornrmended Accommodation(s):

Rationale for Accornmodation(s):




AD/HD Section 3B

Section 3B: Requested Accommodations

Pleass identify those accormunodations that support the diagnos=d disability.

I:l Extended Time (please specify): |:| 1-1/2times |:| 2times I:l Oither:

[] Audiocassette ftone-indexed) [requires extended testing time, generally double time)
I:l 2 times= |:| Other:

The wse of s accom modation requives pracice. Candidates showld have an oppor ity o practice wsing
ar Offteiel GED Practice Test, Andivcasseiie Version prior fo £he scheduwled fesiia g date.

I:l Braille

|:| Scribe

|:| Calculator for PartII

1 Talking Calculator for Entire Mathernatics Test
[] Private Room

1 Supervised Breaks (specify in minutes):

Uninterrupted testing time: minutes, brealk time:

I:l Oither:




AD/HD Section 3C

Section 3C: Other Information and Supporting Documents
This section may be completed by the candidate or by his or her certifying professional or advocate. Provide any

additional information you wish to be considered when this request for accommodations is reviewed.

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




Learning
&
Other Cognitive
Disabilities



LD Section 3 \



LD Section 3A \



LD Section 3A \



LD Section 3B \



TestUszed:
[]3B-1v []sB-v

Subtest Standard Score
erbal Reasoring; )

Ahstrart/isual Reasoning:

uantitative Reasoning

Short-Tarn Mernory:

Test Composite:

" Estimated Age Score

Section 3B

TestUsed:

[ wJ-I11, Cog

Subtest Percentile Rank (Age)
Verbal Comprehenson:

Wisual-Auditory Leaming

Murrbers Reversed:

Visual Matching:

Sound Blending

Spatial Relaions:

Concept Forration:

Standard Score (Age)

GIA Score:




LD Section 3C

Section 3C: Diagnosed Disability

The professional diagnostician or adwvocate must select all appropriate diagnoss=d disabilities.

Specific Learning Disabilities (check all that ap ply)

[] Feading Disability (identify:

[] IMathematicsDisability (identify:

[ | Written LanguageDisability (identify:

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

DEM-TV Code(=):




LD Section 3D

Section 3D: Requested Accommodations
Please identify those accommodations that suppart the diagnosed disability.

D Extended Time (please specify): D 1-1/2times D 2times D Other:

|| Audiocassstte (tone-indexed) [requires extended testing time, generally double time)
D 2times D Other:

The wse of this accommodation requives practice. Candidates showld have an apporfunity to practice using
a Official GED Fractice Test, Audiocassette Version priov to the schedwled testing date.

D Scribe

D Caloulator for PartII

D Talking Calculator for Entire Mathematics Test
D PrivateKoom

[] Supervised Breaks (specify in minutes):

Uninterrupted testing time: minutes, break time: minutes

D Cther:




LD Section 3E

Section 3E: Other Information and Supporting Documents
This sechon may be completed by the candidate or by his or her certifying professional or advocate. Provide any

additional information you wish to be considered when this request for accommodations is reviewed.

General Educational Dewvelopment (GED) Testing Service will not discriminate against candidates for testing on the

basis of any legally protected characteristic, incdluding, but not limited to, race, color, religion, sex, sexual orientation,

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

. LD -pagedof 5 .
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Testing Accommodations
Appeal

APP

To be cameleted by Chief Examiners

L |

Testing Accommodations Appeal

1977 Date Appeal Submitted:

f

/

Candidate's Last 4 S5M ASIN

Dear Candidate:

on or the person who is helping wou complete this fornn mayw initdate an appeal of a decision to deny any regquested
accomurnodation. FPlease complete this forrn with all of the requested informaton. The GED Examiner will cormplete
Section 2. Onee wou complete this form, attach any additional docurnentation that may help with the decision process.
and return this form to the GED Chief Exarmniner at the Official GED Testing Center where wou started the
accormmodations process.
Last IName: First MNarme:
Social Security or Social Insurance INumber:

Sddress:
it

Birth Date:
State/Frowvince/Territory: FIFTFo=tal Code:

Flease attach acopy of your original R equest for Testing Accommodations form and any additional documentation
in support of your appeal.

Pleass describe wour situation and your reasons for appealing the decision regarding your testing accormmodations
request. Attach additonal pages if wour appeal requires additonal docurmentaton.

Candidates’ Sigrafmure:




APP Testing Accommodations Appeal

Section 2: To be completed by GED Chief Examiner

Chief Exarmniner: State/Prowince:
Center ID: Tenter MName: "
FPhone Number: FAS MNumber:

ll'r .n'lr Date of RKesponse: ll'r .n'lr

Date Initial Testing Accommodation Kequest Submitted.

Disability Type:
SpecificLearning Disability Attention-Deficit/HyperactivityDisorder

Fhysical or Chronic Health Condition Emotional or Mental Health Condition



APP Testing Accommodations Appeal

Fleasze indicate your role: Professional Diagnostician Adwocate

IName of FProfessional Making Diagnosis (please print):

FPhone MNurmber: Date of Assessment: J'Ir J'r
Highest Degree and Area of Specialty:

Licensure or Certification: State f Province: umber:

Expiration Date: I i

INMame of Adwacate (please print):
Emplovment of Adwocate (please print): Education Lewvel of Adwvocate (please print):

ProfessionaliAdvocate’s Signature:

Testing Swcommodations Appeal- page 1of 2



APP

esting Accommodations Appeal

Tohie comple Ed by Ghiet Examiners

[ ] E Testing Accommodations Appeal

1977 Candidate's Last 4 S5H FSTH

Approvedfor:
ExtendedTime (please specify): 1-1/2times 2 times Other:

Andiocassette (toneindexed) (wrllre quire extendedte sting ime, generally double ime)
2times Other:

The wse of tids aconenodaion vequives prastice. Candidites shoddd hape av opportunity to prastice wsing
at Offcad GED Practice Test, Audocasette Version prior to the schedhuled testing date.

Braille

Seribe

Caleulator for Part T

Talking Caleulator for Entive Mathematics Test
PrivateRoom

SupervisedBreaks (specifirinminutes):
Uninterrpted testing time: mirntes, break time:

Other:

Appealforwardedto GED'TS forreview [explainreasons belowr).

IMotapprowed (explainyeas ons belowr).

Signature of Administrator Telephone Number

Reasons for forwrarding app eal to GEDITS for revwd evr:

Feasons for not approved:




APP Testing Accommodations Appeal

Requestedoy Administrator ~ Requested by Candidate

Testmg Acconmodafions Apped pagedof 2
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