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ND Alternate Assessment Decision for Students in Distance Learning 

Student Name State ID Number 

Student Name Grade 

District District Rep 

Parent Parent 

Discussion Date 

Testing Options Offered to the parents/guardians and student (if applicable). Options listed in suggested 
order of considerations (check all considered): 

Testing at the school/district facility during regular school hours 
Testing at the school/district facility during nontraditional hours 
Testing at a mutually agreed upon community location during regular school hours 
Applying for a medical waiver 
Not testing this school year 

Testing Decision (provide details if possible): 

Participants (list the individuals involved in making this decision): 
Name Role 

Name Role 

Name Role 

Name Role 

Name Role 

Name Role 

Not an NDDPI Required Form 
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