
CAASPP Remote Testing Student Waiver 

CAASPP state testing is a requirement for all students in grades 3-12. The purpose of this form is to 

document the parent / guardian request for their student to be exempt from In-Person CAASPP testing. 

Please complete the following student information:  

Student Name: 

School:   

Grade:   

Please indicate the reason the parent is requesting to be exempt from In-Person CAASPP testing: 

☐ Student has a medical condition that would prohibit him/ her from In-Person CAASPP testing

☐Medical documentation attached

☐ Student is under COVID-19 quarantine or has been exposed by an individual who is confirmed 
COVID- 19 Positive individual 

☐ District Nurse has verified the student is under quarantine or has been exposed by a confirmed COVID-

19 Positive individual 

☐ Other reason, please describe below

Upon approval for Remote Testing Waiver, you will be required to ensure the following: 

1. Possess a secure computer web browser

2. No outside electronic devices while CAASPP testing

3. No other person in the room during CAASPP testing

4. Approval to videotape entire testing session

5. Failure to follow items 1-4 will result in denial of remote testing privileges

District Nurse Approval: _______________________________________________ 

School Principal Approval: _____________________________________________ 
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