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PLEASE ATTACH THIS CHECKLIST TO THE FRONT OF THE WAIVER  
Student Name: ______________________Student #: ___________________ 
School: ____________________________Date Completed:______________ 
Case Manager: _________________________________________________ 
Administrator Review:____________________________________________ 

 
                
 

 

 

EOC Assessment Waiver Checklist 
Algebra 1, (includes 1B) ______  
Algebra II ________  
Biology I _______Geometry_________   
Civics ________  US History ________ 
Grade Level  ________  
Class Grade _________  
EOC Assessment Grade _______ 

Case 
Manager 

Principal/ 
Admin. 

Designee 

WAIVER PACKET    
Section 1: 
Student  
Information 

Complete all information   
Student’s primary disability area is 
checked 

  

Section 2: 
Course 
Performance 

Enter all course information including 
score/level achieved on assessment 
information  

  

Accommodations provided are listed   
Accommodations listed match service 
page of IEP 

  

Section 3: 
IEP Team 
Review 

1. IEP review/ all are checked Yes or No   
2. Yes, the student has taken the EOC 

assessment at least once 
  

Algebra I (includes 1B)    
Geometry   
Biology I   
US History   
Civics   
Algebra II   
3. No, the EOC assessment does not 

accurately measure the student’s 
abilities 

  

One or more statements have been 
checked stating why EOC exam cannot 
accurately measure the student’s ability 

  

4. Yes, the student has demonstrated 

proficiency on the course standards 
  

Algebra I (includes 1B)   
Geometry   
Biology I   
US History   
Civics   
Algebra II   
One or more sources of evidence have 
been checked 
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PLEASE ATTACH THIS CHECKLIST TO THE FRONT OF THE WAIVER  
Student Name: ______________________Student #: ___________________ 
School: ____________________________Date Completed:______________ 
Case Manager: _________________________________________________ 
Administrator Review:____________________________________________ 

 
                
 

Section 4: 
IEP Team 
Decision 
 
 

Passing score requirement should be 
waived for EOC exam 

  

   
 Algebra I (includes 1B)   
 Geometry   
 Biology I   
 US History   
 Civics   
Algebra II   
IEP team signatures   
Parent approval signature obtained   

Section 5: 
Reviewing 
Authority 

Required documentation Yes/No   
Student is meeting requirements 
Yes/No 

  

Administrator signature    
 *ALL signatures are in BLUE INK   
ATTACHMENTS/DOCUMENTATION   
Documentation of EOC assessment (exam)   
Documentation of course grade   
IEP service pages in place on date of assessment   
Current IEP service page if different than above   
IEP assessment pages in place on date of assessment                         
Current IEP assessment pages if different than above   
MIS 762 Parent and student IEP invites attached   
MIS 455 Parental and Adult Student Input Form   
MIS 710 Procedural Safeguards   
 Reviewer Initials   
* All waivers are subject to review by district staff at the school site once they are completed .                                

 

•• All EOC paperwork is to stay at the school site, not to be sent to District Office. •• 
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