REAL INNOVATION
l LIMITLESS OPPORTUNITY
LEWISVILLE INDEPENDENT SCHOOL DISTRICT

Mailing address:

Lewisville ISD Administrative Center
1565 A West. Main St.

Lewisville, TX 75067

2021 STAAR 6-8 Participation Form for Virtual/Virtual Plus Students

(Please print)
Campus:

Grade Level:

Student’s Name:

Student Local ID:

Parent/Guardian’s Name:

Please check the box below if your virtual/virtual plus child will be participating in the STAAR

assessment:

WILL PARTICIPATE

WILL NOT PARTICIPATE

My child will be attending the campus for STAAR
and WILL NEED to ride his/her scheduled bus.
Bus #:

Address:

My child is receiving remote instruction and
will not be coming to the campus to test

My child will be attending the campus for the
STAAR, but does not ride the bus.

Any virtuall/virtual plus student who does not participate in a state mandated assessment at the
request of their parent/guardian WILL NOT be subject to negative consequences or disciplinary action.

Signature of Parent/Guardian:

Date:

Or
Person Contacting Home:

Date:

After completion, campus staff will:

e Give this form to your Campus Testing Coordinator for testing purposes
e Reach out to Jeremy Turner if your virtual students have bus needs




REAL INNOVATION
l LIMITLESS OPPORTUNITY
LEWISVILLE INDEPENDENT SCHOOL DISTRICT

Mailing address:

Lewisville ISD Administrative Center
1565 A West. Main St.

Lewisville, TX 75067

Formulario de participacion STAAR 6-8 2021 para estudiantes Virtuales/
Virtual Plus

(Escriba en letra de molde)
Escuela:

Grado:

Nombre del estudiante:

ID local del estudiante:

Nombre del padre /tutor:

Marque la casilla a continuacion si su hijo en virtual/virtual Plus participara en la evaluacion STAAR 6-

8.

PARTICIPARA

NO PARTICIPARA

Mi hijo asistira a la escuela para STAARy
NECESITARA viajar en su autobus
programado.

Bus #:

Direccion:

Mi hijo esta recibiendo instrucciéon remota y no
vendra a la escuela para tomar el examen.

Mi hijo asistira a la escuela para STAAR,
pero no viajara en el autobus.

Cualquier estudiante virtual/virtual Plus que no participe en una evaluacion exigida por el estado a
solicitud de su padre/tutor NO SERA sujeto a consecuencias negativas o accién disciplinaria.

Firma del padre/tutor:

Fecha:

(o]
Persona en contacto con la casa:

Fecha:

After completion, campus staff will:

e Give this form to your Campus Testing Coordinator for testing purposes
e Reach out to Jeremy Turner if your virtual students have bus needs




