
TASC Test Accommodations Request Form 

Section 1: Accommodations Request Form (Must be completed by TASC Test Examinee) 

TASC Test Examinees with documented disabilities are eligible to use accommodations listed on an existing Individualized 
Education Plan (IEP) or a 504 Plan or as documented by a qualified medical professional. More detailed instructions for completing 
this form can be found at http://tasctest.com/pdfs/ TASC_Examinee_Guidelines.pdf. Please provide the information requested 
below and submit online to the Data Recognition Corporation (DRC) TASC Test Administrator at forms@datarecognitioncorp.com.  

The form, with the additional required documentation, must be submitted at least 60 days prior to when you would like to take the 
test. If you have a copy of an IEP or a 504 Plan from when you attended high school, please attach a copy electronically. If you have 
an IEP or a 504 Plan and are submitting it with this form, you do not need to complete Section 2.  

After you provide the information requested below and sign the Release of Information Statement, be sure that all required sections 
are also completed by the appropriate professional before you return the form. The form must be submitted to the email address for 
the DRC TASC Test Administrator, as indicated above. 

You will receive written notification from DRC in response to your request for accommodation approval. This letter will be posted to 
your student portal account. If approved, please notify the TASC Test center that you have an approved accommodation at the 
time of scheduling your test. This will ensure that the test center has made appropriate arrangements for your testing 
accommodation. Information by state on how to register and sign up to take the TASC Test, can be found at:  
https://tasctest.com/demo-home/test-takers/taking-tasc-test/locations/

First Name: 

Last Name: 

Birth Date: 

Age: 

Address: 

City, State, Zip: 

Phone Number: 

*Email Address:

Release of Information Statement:  
I grant permission to both school official(s) and my healthcare provider(s) to release my education-related records and/or 
my medical or psychological records to the DRC TASC Test Administrator regarding my request for testing 
accommodations. 

Examinee Signature:

Date: 

dd/mm/yyyy

(555) 555-5555

dd/mm/yyyy
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Parent Signature:

Date: dd/mm/yyyy

 parent/guardian signature (examinees under 18 years of age only)

Before submitting this form it is recommended that you create an online account at: 
https://tasctest.com/demo-home/test-takers/taking-tasc-test/locations/ 

The results of this accommodations request will be posted to that online account. Results will not be mailed.

*Email Required

https://tasctest.com/demo-home/test-takers/
https://tasctest.com/demo-home/test-takers/taking-tasc-test/locations/
https://tasctest.com/demo-home/test-takers/taking-tasc-test/locations/


TASC Test Accommodations Request Form 

Section 2: Medical Condition or Diagnosed Learning Disability (Must Be Completed ONLY IF Applicant has no IEP 
or 504 Plan)  

If this section is required to be completed, the information must be completed by a professional diagnostician or 
advocate.  

If you do not have a copy of an IEP or 504 Plan, this section must be completed. A professional diagnostician or advocate 
will be required to assist you and describe all diagnosed conditions, learning disabilities, or physical impairments that are 
selected. Requests for accommodations based on an impairment or a diagnosed disability must reflect current levels of 
impairment and resulting functional limitations. All information must be clearly documented. Documentation should also 
state a specific recommendation(s) for accommodations and the accompanying rationale, and must include a letter, on 
official letterhead, signed by a certified professional who specializes in the diagnosis of the disability and who can provide 
supporting documentation of the specific disability(ies) included below.  

Supporting documentation on certified professional letterhead MUST BE ATTACHED. (Mandatory) 

Medical Condition: (Check all that apply) 

Visual Impairment – Describe: 

Hearing Impairment – Describe: 

Mobility Impairment – Describe: 

Other Impairment – Describe: 

Reading Disability – Describe: 

Writing Language Disability – Describe: 

Mathematics Disability – Describe: 

Science and Social Studies Disability – Describe: 

Other Cognitive Disabilities: (List all that apply) 
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TASC Test Accommodations Request Form 

Section 3A: Professional Evaluator Information (Must be documented by a Professional Diagnostician or 
Advocate)  

This section must be completed by a certified professional diagnostician. Alternatively, an advocate may complete this 
section from the professional diagnostician's report, if the professional is unavailable or documentation is on file with an 
examinee’s school district. An advocate is someone other than the professional diagnostician who is assisting examinees
requesting testing accommodations. The professional’s report must indicate his or her certification or licensure. The
documentation and/or assessment tests must be included with this form.  

Diagnosis or information on current functional limitations, that might affect the examinee’s ability to take the tests under
standard conditions, must be clear in order for the proper evaluation of the requested accommodation(s).  

Please indicate your role: 

Professional Diagnostician 

Advocate 

Name of Professional or Advocate Making Diagnosis: 

Phone Number: 

Date of Assessment: 

OR 

Name of Advocate:

Relationship to Examinee: 

Examinee type your name, which will be used as your official signature, and include the date. 

Signature: 

Date: 

dd/mm/yyyy

dd/mm/yyyy

(555) 555-5555
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TASC Test Accommodations Request Form 

Section 3B: Other Information and Supporting Documents 

This section may be completed by the test-taker or by his or her professional diagnostician or advocate. Provide any 
additional information you wish to be considered when this request for accommodations is reviewed. 

Please return completed TASC Test Accommodations Request form (with supporting documentation) to: 

Email:  
forms@datarecognitioncorp.com 

For office use only:  

Approval by TASC Test Administrator 

     Yes 

 No  

Signature (initials): 

Date: dd/mm/yyyy
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TASC Test Accommodations Request Form

Appendix One: Specific Accommodations Requested

This section MUST be completed by all applicants and match the submitted IEP/504 Plan or Diagnostic Plan. Specific

Accommodations Requested: This section must be completed

Check  the format of the test to be taken (computer-based or paper-based) and each applicable box in the grid below to indicate the

accommodations requested for each subject-area test. For subtests with no required accommodations (including subtests not being taken)

mark the appropriate box in the last row, labeled “None Requested.”

Format of tests (check one): Paper-Based Test (PBT) Computer-Based Test (CBT)

1 PBT denotes Paper-Based Test; CBT denotes Computer-Based Test.
2 Scientific calculators are permitted for all examinees taking the Math (Part 1) and Science subtests.
3 Calculators are not needed for the Reading, Writing, or Social Studies subtests; if a calculator of any kind is requested for Math (Part 2), the “Other” category should be checked and appropriate justification provided.
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Accommodation 
Category

Accommodation 
Details

Availability 
by Test 
Format

Availability 
by Test 
Format

Reading Writing Math

Part 
12

Math 
Part 

2

Science2 Social 
Studies

PBT1 2 CBT1

Audio/Alternate 
Presentation

Audio CD YES

Text-to-Speech YES

Breaks Supervised 
Breaks

YES YES

Multiple 
Sessions

YES

Calculator3 Calculator 
Memory 
Function

YES YES N/A N/A N/A N/A

Talking 
Calculator

YES YES N/A N/A N/A N/A

Abacus YES YES N/A N/A N/A N/A

Duration 1.25x Testing 
Time

YES YES

1.50x Testing 
Time

YES YES

2x Testing Time YES YES

Physical Support Preferential 
Seating Location

YES YES

Adaptive 
Equipment

YES YES

Scribe Point or Dictate 
Answers

YES

None Requested 

Other

This form is a printable PDF and can also be mailed to:

Data Recognition Corporation 

Attn: TASC Test Accommodations Administrator

c/o Customer Service Department 
P.O. Box 398 -- Hopkins, MN 55343-0398 

Sending the form by regular mail will increase processing time.
* 

You can also submit the 
form directly via email to 

forms@datarecognitioncorp.com

Before submitting this form it is recommended that 
you create an online account at: 

https://tasctest.com/demo-home/test-takers/taking-tasc-test/locations/ 

The results of this accommodations request will be posted to 
that online account. Results will not be mailed.

By submitting this form, you are authorizing DRC to share 
the results of this accommodations request 

with the examinee’s Test Center.
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