Providence Public Schools

NECAP Science Test Schedule

With the full support of RIDE, the NECAP Science Schedule is as follows:

· For Grade 4 
Tuesday, May 19, 2009




Session I-AM: 90 minutes of uninterrupted time



Session II-PM: 90 minutes of uninterrupted time
Wednesday, May 20, 2009


Session III-AM: 120 minutes of uninterrupted time

Student Questionnaire-AM: 20 minutes of uninterrupted time
· For Grade 8

Tuesday, May 19, 2009




Session I-AM: 90 minutes of uninterrupted time




Session II-PM: 90 minutes of uninterrupted time

Wednesday, May 20, 2009


Session III-AM: 60 minutes of uninterrupted time


Student Questionnaire-AM: 20 minutes of uninterrupted time
· For Grade 11

Tuesday, May 19, 2009




Session I-AM: 90 minutes of uninterrupted time


Wednesday, May 20, 2009


Session II-PM: 90 minutes of uninterrupted time 

Thursday, May 21, 2009

Session III-AM: 60 minutes of uninterrupted time

Student Questionnaire-AM: 20 minutes of uninterrupted time
· Extended Time Accommodations 
· are strictly for those who have such accommodations spelled out in an IEP/504 Plan.  
NEW POLICY FOR EXTENDED TIME ACCOMMODATIONS

	Per agreement with RIDE, any other students that might need to be considered for an extended time accommodation must be approved case by case by the district.  The Extended Time Accommodations form must be completed, submitted and approved prior to the start of testing.




Providence Public Schools

Extended Time Accommodations

This form is to be completed and submitted to the Office of Research, Assessment and Evaluation in its entirety prior to the beginning of testing.  A separate form will need to be submitted for each student for whom extended time accommodations are requested.
	School


	

	Student Name


	

	Student ID


	

	Reason(s) for Request of an Extended Time Accommodation


	


__________________________________________                        ____________________

Principal Signature






Date

For Office of Research, Assessment and Evaluation Use Only:

Extended Time Accommodation Approved:    _____ Yes       _____No

Reason for denial of Extended Time Accommodation: ___________________________________
______________________________________________________________________________

______________________________________________________________________________

__________________________________________                        ____________________

Signature







Date
Providence Public Schools

New Scheduling Procedures
	I, _________________________________________________, principal of 

___________________________ _____________School, do hereby certify 

that I understand the following:

· new scheduling procedures  
· new rules for extended time accommodations

· I am responsible for ensuring my school staff are aware of these new rules

· I am responsible for ensuring my staff will implement the new rules
____________________________________              ____________________

Principal Signature




  Date




