
District Goal: WE empower all students to achieve post-high school success. 

The District prohibits discrimination and harassment based on any basis protected by law, including but not limited to, an individual's actual or perceived race, color, 
religion, sex, sexual orientation, gender identity, gender expression, national or ethnic origin, marital status, age, mental or physical disability, pregnancy, familial status, 
economic status, veteran status, or because of a perceived or actual association with any other persons within these protected classes. 

Parent Request for Exemption from OSAS Science and/or the 
English Language Proficiency Assessment 

Under Oregon Administrative Rule 581-022-1910, parents may request that their student be exempted from taking the Oregon 
State Assessment System (OSAS) Science and/or the English Language Proficiency Assessment (ELPA) to accommodate a 
student’s disability or religious beliefs. To best support school planning, please submit this form to the school’s office prior to 
the school’s testing window. A request for exemption is valid for only one school year.  Scores for students who begin an 
assessment student and then request an exemption will not be invalidated. 
_____________________________________________________________________________________ 

Student’s First Name as it appears in Synergy: _____________________________________________ 

Student’s Last Name as it appears in Synergy: _____________________________________________ 

Student’s Beaverton ID Number: _____________________________Enrolled Grade: _____________ 

School Name: ____________________________________________ Date: _____________________ 

I am requesting that my student be exempt from the following assessment(s) for this school year: 

Science or the Extended Science version; grades 5, 8 & 11 only 

English Language Proficiency Assessment (ELPA) and/or ELPA Screener 

I am requesting this exemption for: 

Religious reasons 

Disability reasons 

Parent/Guardian (signature) __________________________________________________________ 

------------------------------------------------- For office use only --------------------------------------------------- 

Date entered into the Parent Opt out program in Synergy ____________________Initials: ___________ 

Jon Bridges 
Administrator for Accountability 
Beaverton School District 48J 
1260 NW Waterhouse Avenue  
Beaverton, OR  97006         503.356.4328  
•  Fax: 503.356.4415 
jon_bridges@beaverton.k12.or.us 
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