7\ Banks School District # 13

42350 NW Trellis Way
Banks, OR 97106
o Office: 503-324-8591
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Parent Request for Exemption from OSAS Science

Under Oregon Administrative Rule 581-022-1910, parents may request that their student be exempted from taking the Oregon State
Assessment System (OSAS) Science Test to accommodate a student’s disability or religious beliefs. To best support school planning, please
submit this form to the school’s office prior to the school’s testing window. A request for exemption is valid for one school year.

Student’s First Name:

Student’s Last Name:

Student’s Banks School District ID Number: Enrolled Grade:

School Name:

| am requesting this exemption for:
*Please note that you must check one of the boxes below. Other write in answers will not be accepted.

|:| Religious reasons

I:I Disability reasons

Parent/Guardian (Type)

Parent/Guardian (signature) Date:

For office use only
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