
 

 

 

 I understand that at this time, my child does not qualify for any classroom or assessment 

accommodations.  However, my son/daughter will be having his/her study hall in the Academic 

Achievement Center and will have the opportunity to use any resources found there.  My child is 

also encouraged to utilize the After School Study sessions as needed during the school year. 

 I also understand that for my child to be included in the Instructional Support (IS) 

Program and have a personalized accommodation sheet created by the Instructional Support 

Specialist, a thorough and current psycho-educational test must be conducted.  More 

information on this process can be received from the guidance department or the Instructional 

Support Specialist. 
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