OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION
Assessment and Student Information
Old Capitol Building
PO BOX 47200
Olympia WA 98504-7200
(360) 725-6037 TTY (360) 664-3631

Score Verification Form
Advanced Placement Test and College Admission Test Score

PURPOSE

The Washington Legislature has authorized the PSAT®, SAT®, ACT® and Advanced Placement examinations as “alternative
assessments” for meeting state standards for purposes of meeting high school graduation requirements and obtaining a Certificate of
Academic Achievement. The SAT and ACT may be used to meet the reading, writing, and mathematics standards, while the PSAT
may be used only to meet the mathematics standard through August 31, 2008.

To be eligible, the student must have taken the High School Washington Assessment of Student Learning at least once.

This form is to be used to document that a student has taken the WASL at least once and met or exceeded the required minimum score
on the PSAT®, SAT®, ACT®, or on an Advanced Placement examination.

Minimum scores needed for these tests may be found at: www.k12.wa.us/assessment/CAAoptions/Equivalency.aspx

To be completed by the STUDENT (please print)

A. Student Information

LAST NAME FIRST NAME MI
HIGH SCHOOL SCHOOL DISTRICT
SSID (10 DIGITS) FOUND ON WASL SCORE REPORT DATE OF BIRTH STUDENT E-MAIL ADDRESS (OPTIONAL)

B. WASL Information

ADMINISTRATION DATE (MO/YR) MATHEMATICS SCORE READING SCORE WRITING SCORE

C. |am applying to meet the following standards (check one or more) - Mathematics: [ ] Reading: [ | writing: [

D. Test Score (s) (Complete for the test(s) that you took.)

PSAT SCORE DATE ADMINISTERED (MO/YR)

Mathematics ONLY:

SAT SCORE(S) DATE ADMINISTERED (MO/YR)
Mathematics: Critical Reading: Writing:

ACT SCORE(S) DATE ADMINISTERED (MO/YR)
Mathematics: Reading: Writing:

ADVANCED PLACEMENT TEST AND SCORE DATE ADMINISTERED (MO/YR)
Test: Score:

E. Student’s Signature

| certify that | have taken the WASL at least once and received the scores indicated above.

SIGNATURE DATE
To be completed by the SCHOOL PRINCIPAL or DESIGNEE (please print)
NAME E-MAIL (REQUIRED) PHONE NUMBER

| certify, to the best of my knowledge, that this student has taken the WASL at least once and received the test scores indicated above.

SIGNATURE TITLE DATE
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NEXT STEPS

1. FAX (360-725-6332) or mail a copy of this form and the PSAT, SAT, ACT or AP score report to: OSPI, CAA Options, PO Box
47200, Olympia, WA 98504. An electronic version of this form may be obtained at:
www.k12.wa.us/assessment/CAAoptions/Equivalency.aspx.

2. OSPI will send a FAX to the school principal or designee, and the District Assessment Coordinator when the scores are
verified. The principal or designee should contact the student. Once verified, OSPI will document in the student’s state
assessment record that the student met the high school standard(s).

3. After verification, school district personnel also should document in the district’s student management system that the student

met the standard(s).
4. This form, the score report, and verification FAX must be included in the student’'s cumulative folder.

For OSPI Use
Waiver is:
[J Approved for: [ Mathematics [ Reading ] writing
] Denied
NAME TITLE
SIGNATURE DATE
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