Exemption Form
S p ri n g f i @ I d O0SAS Science, Social Science, ELPA 21, Extended

2024-25 School Year

Under OAR 581-022-1910 parents may request that their student be exempted from OSAS Science
and Social Science, ELPA 21, and/or the Extended Science Assessment based on either disability or
religion. The parent must submit this form to the school principal 10 days prior to scheduled
testing. The superintendent will review the application and you will receive a written response
within 10 days.

Parent/Guardian Name: Date:
Street Address: City:
State | Zip: Phone Number:

Student Name:
School: | Grade:

The following sections must be completed by the parent. Incomplete requests will be denied.

OSAS Science
[ am requesting an exemption from state OSAS Social Science
assessment/s in the following subject area/s ELPA 21

h 1l that ly):
(choose all that apply) Extended Science

Religion
Disability (must have a current IEP / 504
Plan)

[ am requesting an exemption from state
assessments based upon (choose one):

In order for a school district to excuse a student from testing under this rule, the student’s

parent must propose an alternative individualized learning activity for their student. The
proposed activity must meet the same goals that would be met by participation in state testing:

Parent / Guardian Signature:

For District use only:
Request Status | Accepted | Denied Date
Administrator Signature:




