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ACCOMMODATION REQUEST FORM
District Name:_____________________________ Campus Name: ____________________________
Name/Title of person making request: ___________________________________________________
Northside ISD Testing and Evaluation:
Phone # 210-397-8726 
 Fax # 210-257-1171
ACCOMMODATION REQUEST

Assessment (circle): 
TAKS     TAKS-I     TAKS-M     TAKS-ALT     TELPAS
Student’s Grade: ________ Administration Date: __________________________________________

Subject(s): _________________________________________________________________________

Description of Accommodation (attach another sheet if necessary):

Why does this student need this accommodation?

Does this student routinely receive this accommodation in classroom instruction?

Yes _____ No _____

Is this student receiving support/services through Special Education or Section 504 of the rehabilitation Act of 1973?

Yes _____ (circle either Special Education or 504) No _____

If yes, is this accommodation documented in the student’s Individual Educational Plan (IEP) or 504 placement-committee report?

Yes _____ No _____

District Coordinator Signature: _______________________________ Date: ____________________
ACCOMMODATIONS TASK FORCE ACTION (for TEA use only)

Date Request Received: ___________________ Approved/Denied by: _________________________

Date of Response: ________________________Approved/Denied via: _________________________

Reason for Denial (attach another sheet if necessary):

Please fax this form to the Northside Testing and Evaluation Office (210) 257-1171.
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