[bookmark: _Toc210738684]Appendix E
Scribe Documentation Form
This optional form can be used to document that the student’s responses have been accurately transcribed to the test booklet or answer document.

	Student Name:

	Grade:

	Subject:

	District:

	School:

	Date of Administration:


Test: (Circle one)	
Grades 3-8	End-of-Course	       OELPS	OELPA	Alt-OELPA

[bookmark: _Toc210738685]PLEASE CHECK ONE OF THE FOLLOWING REASONS FOR THE USE OF A SCRIBE:
· Student identified with disabilities and has a written Individualized Education Program (IEP) or 504 Plan to specify the use of a scribe.
· Under an IEP or 504 Plan, the student receives a scribing accommodation as a part of daily classroom instruction and assessment.
· Student is unable to write their answers into a standard test booklet or answer document.
· Student identified as English learner (EL) who is eligible to receive additional accommodations
(translated form of tests) that may require translation and transcription. The translator is the scribe.
· Student has a short-term medical condition (for example, broken arm or wrist, short-term visual problem, student vomited on test booklet or answer document) that requires scribing or transcribing.
[bookmark: _Toc210738686]PROVIDE A BRIEF EXPLANATION OF THE MEDICAL CONDITION:



The test administrator and scribe must both sign this form. Signatures verify that no changes, edits, or deletions were made to the student’s responses. The student’s responses were transcribed by the scribe exactly as given by the student, including errors. Scribing guidelines for Ohio’s State Tests have been adhered to as defined in Ohio’s Accessibility Manual.



Scribe Signature	Date When Scribing Occurred



Test Administrator Signature	Date

Send this form to the District Test Coordinator. Do not send this form to the Office of Assessment.
