
DS 013 (08/02/21) 

Student’s Name:  _______________________________________ Date of Birth:  ________________________ 

High School:  ___________________________________________ Program:  ___________________________ 

Provided Accommodations: 

• Untimed
• Take one subtest at a time or take a break between subtest
• Separate location
• Small group
• Free from distraction

Additional Accommodations: 

 Font size adjusted 

 Background change 

Need to Align with IEP or 504: 

 Hand held calculator (provided by MNTC) 

 Individual testing (arranged in advance) 

 Reader:  Writing: __________  Math: __________  (arranged in advance) 

 Scribe (arranged in advance) 

To be completed by Disability Services:  

Other Accommodations Approved by Disability Services:  

______________________________________________________ 

______________________________________________________ 

A student or parent should submit additional request to the College Board for their approval. 
accuplacer@collegeboard.org   

 IEP or 504 Provided to Moore Norman Technology Center 

 Submitted to Disability Services at amy.watkins@mntc.edu.   405-801-5284 

 Approved  __________________________________________ Date:  ______________________________ 

Last reviewed: 05/15/23 
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