
College Board 

Services for Students with Disabilities 

Instructions to the School:  

Unless you have been specifically advised by your state that this consent form is not needed, this form must be 

completed and kept on file at the school when a request for state-approved accommodation(s) on the

___________________________________ is submitted to College Board for the purposes of the ______ /______ /________   

     <Exam Name>                                                                                                                    <Exam Date> 

___________________________________.     For the Connecticut SAT School Day, this additional parental consent form is not 

     <Exam Name> 

required beyond consent given in the IEP, 504 Plan, or English Language Learner classification. For each student for 

whom state-allowed accommodations have been requested, a copy of this form bearing the signatures of the

student and parent/guardian must be obtained by the school. The school should maintain the completed, signed 

form with the student’s records. The signed form does not need to be sent to College Board, but the school should 

indicate in the student information confirmation page of the state-allowed accommodations request application that 

a signed form is on file.

  

Consent Form for Request for State-Allowed Accommodations 

Student’s Name: ________________________________________________________________________________________________________ 

School Name:   ______________________________________________________________  School AI Code:  ________________________ 

Student’s Date of Birth:  ______ /______ /________    

I wish to use certain testing accommodation(s) provided by my State/District as part of the ______ /______ /________ 

  <Exam Date> 

___________________________________.  I fully understand that testing with state-allowed accommodations will result in

     <Exam Name>     

test scores that are not eligible to be reported to colleges, universities, or scholarship organizations. By signing

below, I authorize my school to request such accommodations for me.  

Note to Student: Please make sure you have carefully considered this policy governing the 

___________________________________ scores that are earned with accommodations that are not approved by College 

     <Exam Name>     

Board. If you wish to test with accommodations and receive scores that are reportable to colleges and universities, 

you should submit a request for accommodations to College Board Services for Students with Disabilities. Once you 

have signed this form consenting to the use of such accommodations, we cannot guarantee that further requests for 

changes to your accommodations can be processed, and these accommodations cannot be waived on test day. This 

does not preclude you from requesting accommodations from College Board for future tests.  

 ______ /______ /________   

Date  

 ______ /______ /________   

Date  

________________________________________________________________________________ 

Student’s Signature  

________________________________________________________________________________ 

Parent /Guardian’s Signature  

(Required if student is under 18) 


