
       

 

 

 

Student name_______________________________________________________ 

 

Parent/Guardian name________________________________________________ 

 

Phone Number(s)____________________________________________________ 

 

Check Accommodation(s) Requested: 

_____ Extended Time 

_____ Use of a Calculator 

_____ Other (description________________________________________ ) 

 

Has documentation been submitted to Admissions that supports the 
accommodation(s) requested? 

_____ Yes   _____ No  (submit with this form) 

 

Please arrive by 7:45 am on the day of the test.  Testing 
will end at approximately 12:00 noon. 

 

 

HSPT- Accommodation Request 


