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Ohio Department of Education
2012-2013 Medical Waiver Application

	Date
	



Part 1 District Information
	District IRN
	

	District Name
	

	Building IRN
	

	Building Name
	

	City
	
 
	Zip
	
	Phone
	

	Superintendent Name (Typed)
	

	Supt. Signature
	

	Other Contact 
(In case additional 
information is req’d)
	

	Phone
	

	Other Contact
E-Mail
	




Part 2 Student Information
	Student SSID
	

	Student Grade
	



	Student is Unable to Participate in: (Check as Appropriate)

	Ohio Achievement Assessment
Grades 3 – 8
	Alternate Assessment for Students 
with Significant Cognitive Disabilities
Grades 3 - 8

	Reading
	
	Reading
	

	Math
	
	Math
	

	Science
	
	Science
	

	Ohio Graduation Test
High School
	Alternate Assessment for Students 
with Significant Cognitive Disabilities
High School

	Reading
	
	Reading
	

	Math
	
	Math
	

	Science
	
	Science
	

	Social Studies
	
	Social Studies
	

	Writing
	
	


Medical Emergency Waiver Application					                  Page 2

	Please provide a description of the emergency that necessitated the waiver request.
*District should scan and attach additional documentation, such as a physician’s order prohibiting testing.

	











[bookmark: _GoBack]



	Additional Questions
	YES
	NO
	Comments

	Does the student have a home instruction plan, IEP or 504 plan?  If YES, please note which one.
	
	
	

	Will the student able to attend school, on a full- or part-time basis, during the testing window?
	
	
	

	Will the student receive home/hospital instruction during the testing window?  If NO, please explain why no instruction is occurring.
	
	
	

	If the answer to the previous question is YES, does the instructional plan include assessing the student with locally developed tests?
	
	
	

	Has the district received a written order from the student’s physician that prohibits the student from participating in any type of testing?  If YES, please note the dates (if any) when the prohibition is in effect.
	
	
	

	Is additional documentation, such as a physician’s order, attached?  If no, please indicate whether the district is waiting to receive additional documentation.
	
	
	



Please e-mail the completed form and any additional information to:  iLRC@education.ohio.gov

For Office Use Only
  Date:__________________________________________________________________________
  
  Waiver Request is: ________ Approved     _________ Denied   

  Authorized Signature:_____________________________________________________________
25 South Front Street
Columbus, Ohio 43215
education.ohio.gov
(877) 644-6338
For people who are deaf or hard of hearing, 
please call Relay Ohio first at 711. 
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