Guidelines for Completion of Medical Exemption Forms

 

 

It has been the intent of the Kentucky General Assembly that all students participate in the assessment and accountability components of KRS 158.645-KRS 158.6455.  

 
The few exceptions currently allowed include those few students who cannot complete either the regular or alternate assessment components even with allowable accommodations due to medical or mental health conditions.   

It’s important to note that a student’s handicapping condition cannot be used as the justification for a medical exemption.  Because these children must be educated with the handicapping condition, they must also be assessed with the condition using accommodations.  Homebound and school testing schedules do not require testing sessions for the entire school day.  In most cases, sessions are spread over the 10-13 day testing window and vary by grade level. 
 

If an accountable school feels that participation in the state-required assessment would be detrimental to a student’s physical, mental or emotional well being, the school must complete the Medical Exemption form and obtain signatures from a physician and the student’s parent/guardian; then return the form to the address at the bottom of this page. KDE staff will review the requests for Medical Exemptions.  The review considers the completeness (for example, signatures, date) of the form and the detail provided as to why the child’s condition prohibits his/her participation in the state assessment program.   However, completion of the form does not guarantee approval. The information provided should reflect the situation just prior to or during the testing window.
 

The following bullets provide several examples of the type of medical conditions that are readily processed as approved:

 

       A student is seriously injured in an accident just prior to or during the testing window.

       A student is confined to home or hospital with an acute situation, not a long-term



home/hospital instruction situation.

       A student is unable to interact with people without serious risk of infection or



contamination to others.  

       A student is pregnant with complications that endanger health of mother or child 



or has delivered just prior to or during the testing window.

       A student has a documented mental health crisis that makes him/her dangerous to



self and/or others. 

 

Return Medical Exemption Forms To:



Office of Assessment and Accountability

Attn: Kathy Moore



500 Mero Street, 18th Floor CPT



Frankfort, KY 40601



Fax: (502) 564-3249

Medical Exemption Form
2008-2009 Commonwealth Accountability Testing System
Please circle only the assessments that apply to this exemption request.     (Testing window dates_______________)
EXPLORE        PLAN       ACT       KCCT (FALL     SPRING)         WP         ALTERNATE ASSESSMENTS (AP    AT)     

**************************************************************************************************

___________________________________
______________

Is this student currently receiving homebound services?

REQUIRED:  District Assessment Coordinator’s Signature  
            Date



YES                  NO
____________________________
             ____________________                   ___________________              
REQUIRED:   State Student Identification (SSID)
                        Dates of Diagnosis or Injury

                  Dates of Hospitalization
Student’s Last Name 
     

First


MI 


Student’s Grade Level













_
District and School Student Attends






Attending District/School Number














_
Accountable District and School for Student (if different from above)



Accountable District/School Number

               



**************************************************************************************************
NOTE:  An exemption cannot be approved for a handicapping condition.

REQUIRED--Describe, in detail, this student’s acute medical (physical or mental) condition.   Additional pages may be attached.

REQUIRED--Please explain how participation in the state-required assessment would adversely affect his/her well-being.
 

______________________

__________________________


_________________
Print or Type Doctor’s Name

Doctor’s Signature



Date

Section 3 – I give permission to release my child’s pertinent medical information to the school district representative and the Kentucky Department of Education for the purpose of applying for a medical exemption from the 2008-2009 state-required assessment.  I understand that, pursuant to Public Law 104-191, all parties will keep this information confidential.

Parent or Guardian Signature
 





Date

