Oregon Department of Education




Fax to 503-378-5156 
Office of Assessment




Attention: Cari White

Extended Assessment Braille and Large Print Order Form

2009-10 
This order form is for Braille or Large Print versions of the Extended Assessments for the testing window of 2009-10 (Testing Window runs Feb 18, 2010 – April 28, 2010).  This order form will only be processed if it is submitted by January 11th and is signed by the District Test Coordinator.  Return completed forms by January 11th to Cari White Cari.White@state.or.us or fax to 503-378-5156 (Attn: Cari White).  Additional information can be found at http://www.ode.state.or.us/search/page/?id=2691 or contact Brad Lenhardt at Brad.Lenhardt@state.or.us
To download any other Extended Assessment testing materials, please visit the Extended Assessment secure application via https://district.ode.state.or.us/ . 
District Name: _______________________________
In the table below, please fill in the Institution Name and Institution ID (the Inst ID can be found at http://www.ode.state.or.us/instid/).  Then, enter the number of Braille or Large Print tests you will need in each category for each institution. 
Reading
	Institution Name
	Institution ID
	Braille
	Large Print

	
	
	Elementary
	Middle
	High
	Elementary
	Middle
	High

	
	
	*Std
	*Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


(*Std: Standard Administration) (*Scfld: Scaffold Administration) Please add lines or pages as necessary. Ensure Subject area is indicated clearly. 
Writing

	Institution Name
	Institution ID
	Braille
	Large Print

	
	
	Elementary
	Middle
	High
	Elementary
	Middle
	High

	
	
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please add lines or pages as necessary. Ensure Subject area is indicated clearly.

Mathematics
	Institution Name
	Institution ID
	Braille
	Large Print

	
	
	Elementary
	Middle
	High
	Elementary
	Middle
	High

	
	
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please add lines or pages as necessary. Ensure Subject area is indicated clearly.

Mathematics (Field Test)
	Institution Name
	Institution ID
	Braille
	Large Print

	
	
	Elementary (indicate grade level) 
	Middle (indicate grade level)
	Elementary (indicate grade level)
	Middle (indicate grade level)

	
	
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please add lines or pages as necessary. Ensure Subject area is indicated clearly.
Science

	Institution Name
	Institution ID
	Braille
	Large Print

	
	
	Elementary
	Middle
	High
	Elementary
	Middle
	High

	
	
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld
	Std
	Scfld

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please add lines or pages as necessary. Ensure Subject area is indicated clearly.

District Test Coordinator: ___________________________________
Phone Number: __________________





(please print)

Email Address: ___________________________________________

District Test Coordinator Signature: ____________________________________________
Date: __________
