Exam for Acceleration

Approval Request for FRISCO ISD
Independent Administration F‘ Assessment

Instructions:

Once approval has been secured, you may order the requested exam from either
Texas Tech or UTHS.

1. Complete a hard copy of this form and deliver to your child’s campus
counselor by the application date that corresponds to the testing window you
are requesting (see district testing website:

(http://www .friscoisd.org/departments/testing/exam-acceleration).

2. If ordering from UTHS, a hard copy of the UTHS application/request form

will need to be provided to the counselor at this time as well.

In order for scores to be considered valid, they will need to be sent directly
from the testing provider to your child’s counselor. Therefore, please make
sure that the campus counselor information is correct when registering.

All testing should occur within district approved windows. When registering,
ensure that testing can/will take place during the dates that correspond to the
window for which you are applying:

Window Testing Dates

A - Summer July 1 - July 31

B - Fall November 1 - 30

C - Winter January 1 - 31

D - Spring April 1 - 30

Please reach out to your child’s campus counselor if you have any questions.

Original: Cumulative Folder Copy 1: Parent Copy 2: Counselor


http://www.friscoisd.org/departments/testing/exam-acceleration

Exam for Acceleration

Approval Request for FRISCO ISD
Independent Administration F Assessment

Application deadlines (as posted on district website) apply. Approved form should
be on file PRIOR to purchase of the test.

Student Information - Print or Type

Today’s Date: Campus Name:
Student ID: Student Name:
Counselor Name: Current Grade Level:

Parent/Legal Guardian Information

Name: Phone:

Email:

Outside Exam for Acceleration
Please complete a separate form for EACH test

Testing entity to be used: OuTtHs OTexas Tech

Test Name: Corresponding Frisco ISD
Testing Window:

OA OB Oc 0Ob

Reason(s) for request:

TAC§74.24 ensures that districts offer cost-free options to parents for exam for acceleration testing.
By choosing to have UTHS or Texas Tech (rather than Frisco ISD) administer the test for the above

Initial stated reason(s), | understand that | am fully responsible for the cost of the test as well as any
proctoring fees.

| have read and will follow the Frisco ISD Exam for Acceleration Guidelines. Any variances
(including application submitted after district deadlines or testing outside of the dates on the back of

Initial this form) on my or my student’s part may be cause for the scores to not be accepted despite prior
approval.

Scores must be sent directly from UTHS/Texas Tech to my student’'s campus counselor.

Initial
Parent Signature: Date:
Counselor Signature: OApproved  ODenied

Original: Cumulative Folder Copy 1: Parent Copy 2: Counselor


http://ritter.tea.state.tx.us/rules/tac/chapter074/ch074c.html
http://ritter.tea.state.tx.us/rules/tac/chapter074/ch074c.html
http://ritter.tea.state.tx.us/rules/tac/chapter074/ch074c.html
http://www.friscoisd.org/departments/testing/acceleration-credit-by-exam
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