
Request for Accommodations on the High School Placement Test

Please print clearly.
Student Information
Name (Last, First) ______________________________________________________________

Name of School__________________________________________________________________

Parent/Guardian Information
Name (Last, First) ______________________________________________________________

Telephone Number _____________________________________________________________

Email Address _________________________________________________________________

Please check the form(s) of paperwork your daughter has been issued:
IEP through a public school district
504 Plan through a public school district
ICEP through a Catholic school
Documented Diagnosis from a Medical Professional

*You must provide any checked documented paperwork with this completed form.

Accommodations Requested for the HSPT:
*Please note, accommodations requested must also be listed in the documented paperwork.
Accommodations listed under “other” option will be considered and provided if possible. You will receive
notice of approved accommodations prior to the exam.

Extended Time Use of a calculator

Mark answers in test booklet (not on scantron) Entire test read orally

Other (please list):

What is the student’s diagnosed disability? ________________________________________________

In which grade did the student officially begin to receive accommodations permitted by their
school?

Grade 8     Grade 7     Grade 6     Grade 5     Grade 4     Grade 3     Before Grade 3



Please identify the learning specialist, academic resource support personnel, special education
teacher, or other educator with whom we may contact for additional information:

Name ________________________________________________________________________

Position ______________________________________________________________________

School _______________________________________________________________________

Telephone Number ____________________________________________________________

Email Address ________________________________________________________________

Parent/Guardian Signature ______________________________________________________

Date ___________________________

Please send this form and a copy of the student’s most recent diagnosis report and/or school plan to
Resurrection College Prep High School’s Director of Academic Support no later than November 28,
2022.

Mail Email Fax
Resurrection College Prep Ms. Briana O’Donnell Attn: Briana O’Donnell
Attn: Briana O’Donnell bodonnell@reshs.org (773) 775-0611

7500 W. Talcott Ave.
Chicago, IL 60631

Thank you for your interest in Resurrection College Prep. You will receive a confirmation regarding the
accommodations requested and test day details prior to the entrance exam. Please direct any questions to
Resurrection’s Director of Academic Support, Briana O’Donnell, at bodonnell@reshs.org
or (773) 467-4619.

*This form is to request accommodations on the High School Placement Test. You must still register for
the exam at www.reshs.org beginning November 12, 2022.
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