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Name of Student: ____________________________________ Grade:______  ID # ______________ 

School:________________________ Teacher:____________________ School Year:  2016-2017 

 

 
LITERACY FIRST, STAR Enterprise and STAR Early Literacy Enterprise are the assessments adopted 
by Lawton Public Schools to be administered under the Reading Sufficiency Act (RSA).  Oklahoma’s 
RSA states, “…every student in grades K-3 shall be screened for Reading skills every Fall, Winter and 
Spring.”  An attempt to assess each K-3 student in Reading must be documented.  In the event that a 
student is unable to be assessed using the adopted RSA assessments, the teacher of record must 
document the attempt to administer the required K-3 assessments, annually, using this form. 

 

Check YES or NO, if the following criteria apply to the above-named student: 

 YES   NO  The student is currently received Reading services through an IEP.  

 YES   NO    The student participates in Oklahoma’s Alternate Assessment, the OAAP 

Portfolio, as determined by the IEP team using the Criteria Checklist for 

Assessing Students with Disabilities on Alternate Assessments (OSDE Form 12). 
 

If the answer to any of the above criteria is NO, the student will participate in the regular RSA 
assessments.  
 

If all of the criteria are marked YES, consider whether or not the student can participate in any 
portions of the regular RSA assessments.  If so, then attempt to administer the pieces of the 
assessment(s) that are appropriate for the student. If a student shows a deficit when assessed using 
any pieces of the RSA assessments, then he/she will be placed on an APP for appropriate 
interventions. 

   Student will attempt participation in portions of the regular RSA assessment(s). 

   FALL _____________  WINTER ______________  SPRING _____________ 
    DATE    DATE    DATE 
 

If all of the criteria are marked YES, and if the student is unable to participate in any of the regular 
RSA assessments (due to severity of disability), document each required screening attempt by 
entering the date(s) below: 

 FALL/September ASSESSMENT DATE:____________________________________________________ 

 WINTER/December ASSESSMENT DATE:_________________________________________________ 

 SPRING/April ASSESSMENT  DATE:_____________________________________________________ 

  
Name of Teacher Completing Form: 

 FALL/September ASSESSMENT:_________________________________________________________ 

 WINTER/December ASSESSMENT:_______________________________________________________ 

 SPRING/April ASSESSMENT:____________________________________________________________ 

RSA Assessment Participation Checklist 

for Students with Disabilities 

 Participating in an Alternate Assessment (OAAP) 


