
PARENT/GUARDIAN REQUEST TO EXCUSE STUDENT FROM ALL OR PART OF THE CALIFORNIA 

ASSESSMENT OF STUDENT PERFORMANCE AND PROGRESS (CAASPP) SYSTEM 
 

PLEASE PRINT (one form per student): 
 

I would like my child, ______________________________________, excused this school year 

from the following state testing:  
 

❏ Total CAASPP or Partial CAASPP Exemption 

Exemption (identify one or more areas below) 

❏ CAST Science (grades 5 and 8) 

❏ SBAC ELA & Math 

❏ CAA* ELA & Math 

❏ CAA* Science 

* (The CAA is only available to students with an IEP)  
 

Parent Name/Guardian:      ______________________________________________________ 
 

Address:     ___________________________________________________________________ 

        Street City State Zip 
 

Telephone:      _______________________________ 

 

____________________________________________________________________________ 

Parent Signature Date 
 

TO BE FILLED OUT BY SCHOOL 

 
Student Name:               ________________________________________________________ 
 
Student ID #:                   ___________________________ 
 
School:                             ________________________________________________________ 
 
Grade:                              _________________    Teacher Name:  ________________________ 
 
School Year:                    ___________________________ 

 

 

___________________________________ ______________________ 

Principal Signature Date 

  

SCHOOL NOTE: Please make a copy of this form for your records and send the original to Alecia Goforth upon completion. 

 
 

Lemoore Union Elementary School District 
Curriculum and Instruction Department  



SOLICITUD DE PADRE/ GUARDIÁN PARA EXCUSAR AL ESTUDIANTE DE TODO O PARTE DEL SISTEMA 

DE EVALUACIÓN Y PROGRESO DE DESEMPEÑO DEL ESTUDIANTE DE CALIFORNIA 
 

POR FAVOR IMPRIMIR (una forma por estudiante): 
 

Me gustaría que mi estudiante, ______________________________________, este excusado este año 

escolar de las siguientes pruebas estatales: 

❏ CAASPP total o exepción parcial de CAASPP 

Excepcion (identificar una o más áreas a continuación) 

❏ Ciencia CAST (grados 5 y 8) 

❏ SBAC ELA & Matemáticas 

❏ Evaluación Alternativa de California* ELA y 

Matemáticas 

❏ Evaluación Alternativa de California* Ciencia 

*(La Evaluación CAA es solamente para estudiantes con 

un IEP)  

 

Nombre de Padre/Guardian:______________________________________________________ 

 

Domicilio: ________________________________________________________________ 

Calle Ciudad Estado Código Postal 
 

Teléfono:  _______________________________ 
 

____________________________________________________________________________ 

Firma del padre Fecha 
 

TO BE FILLED OUT BY SCHOOL  / PARA USO DE LA ESCUELA 

Student Name/Nombre del Estudiante:  ___________________________________________ 
 
ID # / Numero de Identification:            ____________________________________________ 
 
School / Escuela:                                        ____________________________________________ 
 
Grade / Grado:   __________     Nombre de maestro/Teacher Name:_____________________ 
 
School Year / Año Escolar:                        ___________________________ 

 

 

___________________________________ ______________________ 

Firma del director Fecha  

 

SCHOOL NOTE: Please make a copy of this form for your records and send the original to Alecia Goforth upon completion. 

 
 

Lemoore Union Elementary School District 
Curriculum and Instruction Department  


