
Plainview-Old Bethpage John F. Kennedy High School 

 

Request for Accommodations 

For College Board Tests: PSAT, SAT, AP 

 

Student Information: 

First Name: ________________ MI: ___ (optional) Last Name: _____________________ 

Email:         _________________________________ (optional) 

Date of Birth: _____________ 

Gender:         M ___ F___   Nonbinary ___ 

 

Mailing Address: __________________________ 

 

   __________________________ 

 

Home Phone:  __________________________ 

 

Next Intended College Board Test: 

Name of Exam:          __________________________ Test Date: ___________ 

 

If your child receives medical or psychological treatment related to their disability, please print 

the name of the testing professional below: 

Testing Professional:    _________________________ 

Date of last evaluation: _________________________ 

Date of last visit:           _________________________ 

Parent Signature:         _________________________        Date:      ____________ 

 

 

 

           Form A 

     



The College Board 

Services for Students 

Consent Form for Request for Accommodations 

 

Student’s Name: ________________________________________ 

School:               ________________________________________ 

Student’s Date of Birth: ____________ 

 

I wish to apply for testing accommodations(s) on College Board tests (SAT, PSAT/NMSQT, 

and/or Advanced Placement Tests) due to a disability. I authorize my school: to release to the 

College Board copies of my records that document the existence of my disability and need for 

testing accommodations; to release any other information in the schools’ custody that the 

College Board requests for the purpose of determining my eligibility for testing accommodations 

on College Board tests; and to discuss my disability and accommodation needs with the College 

Board. I also grant the College Board permission to receive and review my records, and to 

discuss my disability and needs with school personnel and other professionals. I agree to the 

conditions set forth in the student bulletins for the SAT, AP and PSAT/NMSQT Programs 

relating to accommodations for disabilities. 

 

 

Student’s Signature:           _____________________________ Date: ________ 

 

Parent/Guardian Signature: ____________________________ Date: ________ 
(Required if Student is under 18) 
 
 
Instructions to the School: 
 
This form must be used when a request for accommodations(s) is submitted electronically (via 
SSD Online). The form should be maintained by the school with the student’s records. It does 
not need to be sent to the College Board. You will be asked to verify that the Consent Form is 
on file at the school prior to submitting a request for accommodations. 
 
 
 
          Form B 

 

 


