
DOCUMENTATION OF PARENT REFUSAL 
Virginia Standards of Learning Assessments  

All students enrolled in Virginia public schools are expected to take the applicable state tests. This is documented in 
the Virginia Standards of Accreditation, Virginia Board of Education Regulations Establishing Standards for Accrediting 
Public Schools in Virginia.  

Student Name: ________________________________________ Grade: ______ FCPS ID #: _________________ 

School Name: _________________________________________ STI #: _________________________________  
Specific Standards of Learning (SOL) assessment(s) the parent(s)/guardian(s) are refusing: * 
 

__________________________________________________________________________________________ 

Does this student have an individualized education program (IEP)? _____ (Y/N) ** 
Does this student have a 504 Plan? _____ (Y/N)  
Does this student have an English Learner Student Assessment Participation Plan (ELSAPP)? _____ (Y/N) 

AGREEMENTS: 
Schools must ensure that parents/guardians are fully informed of the consequences of refusing to 
participate. Parents/guardians acknowledge notification by initialing each of the points below.  

The student will receive a score of “0” for each refused test(s), and the student’s score report and academic record 
will reflect the score of “0”.  

Parent/Guardian initials _____________ 
If a verified credit is needed for diploma requirements, the student will need to attempt an approved test at a later 
date to ensure on-time graduation. 

Parent/Guardian initials _____________ 
While this student will not participate in testing, the school’s delivery of content and instruction will not change due 
to this decision. Academic expectations will remain the same.  

Parent/Guardian initials _____________ 
Schools will not have the benefit of analyzing student performance on the test(s), which provides detailed 
information about the student’s mastery of content.  

Parent/Guardian initials _____________ 
The student’s score of “0” will be used when calculating school and division pass rates for federal accountability 
under the Every Student Succeeds Act, when applicable.  

Parent/Guardian initials _____________  

Principal Signature (required): _________________________________________________ Date: _______________ 

Parent/Guardian Signature (required): ___________________________________________ Date: _______________ 

Additional Parent/Guardian Signature (optional): ___________________________________ Date: _______________ 

Reviewed by School Test Coordinator (required): __________________________________ Date: _______________ 

* SOL assessments include the Virginia Alternate Assessment Program.
**The decision to refuse must be documented in the student’s IEP. The IEP team should refer to the current testing
memorandum on SOL student participation for additional information regarding this documentation process
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