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SUBJECT: Revised Procedures for Administering State Assessments over Multiple Days 
to Students with Disabilities 

The purpose of this memorandum is to provide schools with updated procedures for the 
administration of State assessments

1 over multiple days.  The information in this  
memorandum updates guidance previously issued by the Office of Special 
Education.  

Effective immediately, schools are no longer required to request prior approval from the 
New York State Education Department (NYSED) to administer State assessments over 
multiple days through the submission of written narratives signed by a school official, 
copies of a student's individualized education programs (IEPs) or Section 504 
accommodation plans (504 plans), and evaluation materials.  Instead, schools must now 
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the administration of State assessments over multiple days, as outlined in Section IV of 
this memorandum. 
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for that student administered in that school without the submission of additional Assurance 
forms to NYSED.  However, if a student for whom a school was authorized to administer 
State assessments over multiple days transfers to another school, the student's new 
school would need to submit an Assurance 
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New York State Education Department  
Assurance of Multiple Day Administration of State Assessments  

 
INSTRUCTIONS 

 
Use the attached Assurance of Multiple Day Administration of State Assessments 
(Attachment A) form for each student in the school district who will receive multiple day 
administration of State assessments consistent with the student's IEP or 504 plan.  This 
assurance should be submitted to the Department as soon as possible after the student is 
recommended for multiple day test administration to ensure that the provision of this 
accommodation is authorized prior to the State assessment administration period in which 
the student will receive this accommodation (March through June for elementary/ 
intermediate assessments or January, June or August for high school level examinations).  
This form must also include the name and signature of the school's Chief School Officer 
(or his/her designee).  This assurance, along with Department authorization to administer 
State assessments over multiple days, will apply to all subsequent State assessment 
periods for which the student is enrolled in this school district, provided multiple day testing 
is recommended in the student's IEP or 504 plan.  A copy of the signed assurance and 
Department Authorization must be retained in the student's education record for purposes 
of data collection and/or monitoring.  Completed   (pl)16(et) Tw 7.11 0 Td
( 21.8.004 Tc 0.03o0p73 eq)9.9117.15 -1.15 Tf
0.038 Tw 52(at)2(e)101( as)4(s)16(t)2(or)7(i)69.70 Tw 1.61 0 T
( )Tj
0.3
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