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Test Options
Two test options are available: the ACT (No Writing), which includes four
multiple-choice tests, and the ACT Plus Writing, which also includes a
30-minute Writing Test. Students should check with the colleges they are
considering to find out whether they require or recommend taking the
ACT Writing Test, or check www.actstudent.org for a searchable list of
colleges.

NATIONAL Testing
If the student can test at a test center within the US, US territories, Puerto
Rico, or Canada, and use a regular type (10-point) or large type (18-point)
test booklet, do not complete this form. Instead, request one of the
following:
• Center Testing #1: Standard Time. Examples of accommodations

available include: assignment to a wheelchair-accessible room, large
type test booklet, marking multiple-choice responses in the test booklet,
etc. Students with hearing impairments may request seating near the
front to lipread spoken instructions, a sign language interpreter to sign
spoken instructions (not test items), etc. Click on the “Students with
disabilities” link at www.actstudent.org and follow the instructions. 

• Center Testing #2: Extended Time (50% more time). Approved
students taking the ACT (No Writing) have up to 5 hours to work on all
four multiple-choice tests at their own pace. Approved students taking
the ACT Plus Writing have up to 5 hours and 45 minutes. The total
time allowed for both test options includes breaks between tests. The
Application for ACT Extended Time National Testing is available at
www.actstudent.org. Instructions are on the application.

Students applying for either of the above options can register online at
www.actstudent.org by creating an ACT Web Account or by mail using
the 2012–2013 ACT Register By Mail Packet. 

SPECIAL Testing
Special Testing at school is designed for students whose documented
disabilities require accommodations that cannot be provided at a test
center. Examples include: 
• more than time-and-a-half testing time
• testing over multiple days
• alternate test formats (Braille, cassettes, DVDs, or a reader) 
• use of a scribe or computer for the Writing Test (typically for

disabilities that prevent students from writing independently) 
• extended time on the Writing Test only (students with developmental

writing disorder, written expression disorder, or dysgraphia)
To request Special Testing, read and complete the rest of this form and
provide all required documentation. Do not register online.
Note: If ACT approves the student for accommodations that can be
provided at a national test center, the request will be transferred to
National Testing. The student will receive notification of the transfer and a
ticket for the next available national test date at a nearby test center that
can provide the approved accommodations.

Scheduling the Special Testing Administration
• Testing Windows. The ACT (No Writing) and ACT Plus Writing must

be administered only during one of the six designated three-week
testing windows listed on the request form. If Special Testing is
scheduled on a national test date, the Special Testing supervisor may
NOT be involved with the national administration that day. 

• Test Location. If testing cannot be done at the student’s school, a
written explanation and ACT approval are required. (For example, the
student is confined to a hospital or the home.) 

Deadline
For either test option, the request, all required documentation, and
payment must be postmarked no later than the deadline listed for the
testing window (received if outside the US or Canada).

ACT provides test accommodations in accordance with Title III of the
Americans with Disabilities Act (ADA). Schools provide accommodations
under different regulations. Thus, having a diagnosis and receiving
accommodations in school does not guarantee approval of those
accommodations for the ACT. The ACT is offered only in English.
Accommodations (including extended time) are not available solely on 
the basis of limited English proficiency.
Note: If the student previously tested through State Testing with
accommodations approved by the state or your school but not by ACT,
read this information carefully, as some accommodations the student
previously received may not be available through ACT Special Testing. 

Retest Restrictions
A student may take the ACT no more than 12 times total. A student may
test only once per national, international, or state test date, or Special
Testing window. It is the responsibility of the test supervisor to ascertain
that these restrictions have been met. If the retest restrictions are violated,
the scores will be cancelled automatically without refund.

2012–2013 Request for ACT Special Testing
ACT (No Writing) and ACT Plus Writing offered only during six designated three-week windows.

See request form for postmark deadlines.

Guidelines for Documentation
Documentation must be written by the diagnosing professional and
must meet ALL of these guidelines:
1. States the specific impairment as diagnosed
2. Is current (no older than September 2009)
3. Describes presenting problem(s) and developmental history,

including relevant educational and medical history
4. Describes the comprehensive assessments

(neuropsychological or psychoeducational evaluations),
including evaluation dates, used to arrive at the diagnosis:
• For learning disabilities, must provide test results (including

subtests), with standard scores and percentiles, from
a) an aptitude assessment using a complete, valid, and
comprehensive battery,

b) a complete achievement battery,
c) an assessment of information processing, and
d) evidence that alternative explanations were ruled out.

• For ADD/ADHD, must include 
a) evidence of early impair ment,
b) evidence of current impairment, including presenting
problem and diagnostic interview,

c) evidence that alternative explanations were ruled out,
d) results from valid, standardized, age-appropriate
assessments, and

e) number of applicable DSM-IV criteria and description of
how they impair the individual.

• For visual, hearing, psychological, emotional, or physical
disorders, must provide detailed results from complete
ocular, audiologic, or other appropriate diagnostic
examination.

5. Describes the substantial limitations (e.g., adverse effects on
learning, academic achievement, or other major life activities)
resulting from the impairment, as supported by the test results

6. Describes specific recommended accommodations and
provides a rationale explaining how these specific
accommodations address the substantial limitations

7. Establishes the professional credentials of the evaluator,
including information about licensure or certification, education,
and area of specialization

Complete details about ACT policies for documentation of requests
for test accommodations are available at:
www.act.org/aap/disab/policy.html.
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Special Testing Supervisor
Schools normally designate a qualified member of the staff to serve as 
the test supervisor for Special Testing; please make the identity of this
individual known to students who need to request Special Testing.
Students with similar accommodations and the same timing code may
test as a group.
If no test supervisor has been designated for Special Testing, ask a
teacher or counselor at the school the student is currently attending. 
(If the student is not currently in school, contact the testing department 
at a nearby college.)
All Special Testing staff must meet all of the requirements below:
1. Be proficient in English.
2. Be experienced in testing and measurement.
3. Be a staff member of the institution where Special Testing takes place.
4. Have control over locked, limited-access storage at the institution to

secure the test materials.
5. Agree to administer the tests according to policies and procedures in

the ACT Supervisor’s Manual Special Testing sent with the test
materials.

To protect both the student and testing staff from questions of possible
conflict of interest, the test supervisor and all Special Testing staff must:
6. Not be a relative or guardian of the student.
7. Not be a private consultant or individual tutor whose fees are paid by

the student or student’s family.
8. Not be engaged in test preparation activities for ACT during the

current academic year. Only if the school district contract specifically
requires the teacher or counselor to participate in school-sponsored
test preparation courses may that person serve as supervisor.

9. Not be involved in coaching high school or college athletics
(applicable only if the student participates in athletics).

Scores achieved under the supervision of an individual who does not
 satisfy ALL the requirements listed above will be cancelled without refund.

Review of Special Testing Requests by ACT
If there is a question about the diagnosis or accommodations, ACT will
contact the school for additional information, but the student may not be
approved in time to test during his or her preferred testing window. 
ACT may, at its discretion, request additional documentation to
support any request. All documentation must be submitted in writing.
The summary “Guidelines for Documentation” on page 1 and the detailed
information on ACT’s website reflect professional standards in the field.
ACT reviewers are looking for objective evidence that demonstrates
impairment as recognized by the Americans with Disabilities Act (ADA).
Please keep in mind that not everyone with a diagnosed condition is
disabled by it, and not all disabilities result in a substantial limitation or
impairment for which extended time on the ACT or alternate test formats
are appropriate accommodations.
If the student was first diagnosed recently, but has progressed academically
without accommodations, or if the student does not currently receive
accommodations in school, it is especially important that the documentation
provide objective evidence of the substantial limitation resulting from the
condition and a rationale for the requested accommodations.

Response from ACT
If Special Testing is not approved, ACT will send written notification to the
test supervisor and a copy to the student’s parents or guardians. If the
student wishes to test on a national test date at a national test center as
described on page 1, he or she must register; ACT will not automatically
register the student for National or International Testing.
If Special Testing is approved, test materials will be shipped to arrive no
later than one week prior to the start of the designated testing window,
along with a roster specifying the approved accommodations. The
student will receive an “ACT Accommodations Approval” letter instead of
a ticket.

Examples of Accommodations for the Multiple-Choice
Tests
• Students with visual impairments or blindness may request

assistance marking responses and may request extended time. A
regular or large type test booklet is sent in addition to Braille,
cassettes, or DVDs. ACT recommends using DVDs or cassettes for
students who require oral presentation, but a reader’s script is
available.

• Students with hearing impairments whose hearing loss has 
caused a reading disability may be considered for extended time 
if documentation supports the request. A sign  language interpreter
may sign pretest information and spoken instructions, but not normally
the test items.

• Students with learning disabilities may request extended time
and/or alternate test formats. The test format requested should be
consistent with test accommodations currently provided in school. 

• Students with motor disabilities may be eligible for extended time
and assistance marking responses and/or composing the essay.

• Students with psychological or cognitive disabilities may be
eligible for extended time. Note: Test anxiety is not a recognized
disability according to federal disability guidelines.

Examples of Accommodations for the Writing Test 
The Writing Test booklet is in large type (18-point only), and the writing
prompt may be read aloud to students approved for oral presentation.
Students approved for extended time on the multiple-choice tests are
approved for the same timing code for the Writing Test. Students
diagnosed with developmental writing disorder, written expression
disorder, or dysgraphia are not normally eligible for extended time for
multiple-choice tests, but they may request double time on the Writing
Test. Students whose disabilities prevent them from writing independently
may request a scribe or computer for the Writing Test, provided this
accommodation is on their school plan. 

Special Testing Answer Folder
A Universal Answer Folder for each student will be shipped to the test
supervisor. Identifying information, responses to the ACT Interest
Inventory and Student Profile Section (optional sections), and college
codes must be recorded on this answer folder prior to testing. (Answers
to the multiple-choice tests will be recorded on this folder on test day.) If
the student is taking the ACT Plus Writing, a Universal Plus Writing
Answer Folder will also be included.

Preparing for the Tests
A regular-type copy of Preparing for the ACT, which includes information
about the tests, test-taking strategies, and a complete practice test, is
available at www.actstudent.org. Practice tests are available in Braille,
large type, on cassettes, or on DVDs. An order form is available for
download at www.act.org/aap/disab/opt3.html.

Score Reports
Answer folders are scored weekly. Score reports for the ACT (No Writing)
are normally mailed within 2–4 weeks after the scoring date. Score reports
for the ACT Plus Writing are normally mailed within 3–6 weeks. The “Test
Location” is reported as “School” on all score reports.

If the Student Does Not Test
Because of processing costs, the basic fee for the ACT is nonrefundable
once the student is approved, even if he or she does not test. Students
who do not test (do not break the seal or open the booklet) within the
designated window may request one of the following:
• Test Date Change. Submit Side 1 only of a new Request for Special

Testing specifying the new testing window along with payment of the
$21 Test Date Change fee. Test Date Change requests must be
postmarked by the deadline for the new window. ACT will not honor
any Test Date Change requests until after we receive the unused test
materials. 

• Refund of Writing Test Fee. Students scheduled to take the ACT Plus
Writing may request a refund of $15.50. Refunds are not issued until
after we receive the unused test materials. Refund requests for the
2012–2013 testing year received after July 31, 2013, will not be
honored.

Retesting
Each time a student wishes to test through Special Testing, a new 
request form must be submitted with full payment. To request the 
same accommodations, complete Side 1 only, attach a copy of the
accommodations letter from the previous approval and send with
payment. Requests for new or different accommodations require a new
request form completed in full with all required documentation.
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Supervisor Payment
Only the person who administers the tests will be paid. Test supervisors
who test three or more students in a room with the same timing code 
will receive additional compensation. Supervisors testing more than 
10 students with the same timing code in one room may be assisted by 
a proctor. 
Payments are based on the testing time actually used by examinee(s)
within the authorized timing guidelines. For all standard time
administrations and administrations to examinees who test within 3 hours,
the supervisor’s base rate is $106; the base rate for a proctor assisting
with groups of more than 10 students is $85. A $10 rate for supervisors
and $7 for proctors will be added to the base for each half hour (or
portion) of testing time used by examinee(s) in excess of 3 hours, up to
the maximum authorized timing guideline. 

Instructions for Completing the Request Form and
Providing Required Documentation
The test supervisor must complete and return to ACT the attached
Request for ACT Special Testing for each student. The form must be
downloaded from www.actstudent.org. Because payment must
accompany the request, faxed forms will not be accepted. If any of the
information provided is false, ACT reserves the right to cancel scores.

DETACH THE REQUEST FORM AND BEGIN ON SIDE 1.
A. Student Information. If the student was previously approved by ACT

to test through Special Testing OR State Accommodations Testing,
enter the student’s Special Testing Reference Number from the
previous approval letter. If you do not have the Reference Number,
enter the month and year of the previous administration.

B. Supervisor Shipping Information. The name and address of the
school where you work is required. Include street address (for courier
shipping) and PO Box (if required for mail to reach you). If you are not
employed at the school the student attends, attach an explanation of
your relationship to the student. Include your title and daytime
telephone number. Do not list your home address. ACT will ship 
only to the school where the tests will be administered.

C. Supervisor Signature. Read the statement. Sign and date your
agreement to the conditions and responsibilities listed. 

D. Test Option, Testing Window, and Deadline. Mark one test option
and select a testing window. 

E. Diagnosed Impairment. Check all that apply. Students with
Developmental Writing Disorder/Written Expression Disorder normally
request extended time only on the Writing Test.

F. Test Format Requested. The type of materials ordered must be
supported by the accommodations plan at school or on a previous
“ACT Accommodations Approval” letter for this student. If applying for
a reader’s script, the test supervisor normally serves as the reader 
and must read the test verbatim from a script prepared by ACT. If
selecting oral presentation, choose one of the following: DVDs,
cassettes, or reader’s script. 
IMPORTANT: Before requesting DVDs, download the DVD Usage
Guidelines from www.act.org/aap/disab/opt3.html and read them
carefully. Also download the order form and request a practice set of
DVDs prior to ordering test materials for students. 

G. Time Requested. Mark the time normally used at school. Oral
presentation requires up to triple time for completion of the tests. ACT
will review the information you provide and will authorize a timing code
for the student. These timing codes are based on the disability and
test format and allow most students to finish in less time. 

H. Other Accommodations Requested. Complete only if other
accommodations are requested. If a student cannot handwrite the
essay for the Writing Test, list the accommodations normally provided
in school for writing tests. Students requesting a computer or
transcriber for the Writing Test must provide adequate documentation.
For Braille students, indicate the response mode normally used in
school.

Retesting Note: If the student is requesting the same accommodations
ACT approved previously, complete only Side 1 of the form.

TURN THE REQUEST FORM TO SIDE 2.

I. Verification of Diagnosed Impairment and Current
Accommodations

I-1.Specific Diagnosis. This is required. For learning disabilities, please
use the DSM-IV diagnosis, if available, as stated on the documentation
from the diagnosing professional. The following terms are not
sufficiently specific: learning disabled, specific learning disability,
other health impaired, perceptual communication disorder, auditory
processing deficit, etc.

I-2.When and by Whom Student First /Recently Diagnosed. Students
must have been diagnosed by a qualified professional whose
credentials are appropriate to the diagnosis. Specify the month and
year of the first diagnosis, usually early in a student’s education.
Current written documentation of the diagnosis must be submitted with
the Request Form when the first diagnosis was made within the last
three years. See “Guidelines for Documentation” on page 1. 
With the exception of permanent physical disabilities, if the original
diagnosis was made prior to September 2009, there must be a 
recon firmation within the last three years. Reconfirmation may be
made by a psychologist, learning disabilities specialist, physician, or
other qualified professional who has direct knowledge of the student’s
impairment. An officially endorsed plan on file at school within the last
three school years can normally serve as  reconfirmation if the original
diagnosis of the impairment was made by a qualified professional. If
the student has not been enrolled in school for the last three years,
ACT will consider the most recent diagnosis available. 

I-3.Documentation Currently on File at School. If the student is 
homeschooled, submit complete documentation in lieu of sections I–3
and I–4.
Indicate the type of accommodations plan now on file at school and
check ALL years during which a plan has been in effect—including
years prior to high school, if appropriate. Attach a copy of the page(s)
from the plan that document test accommodations and services
provided in school (e.g., hours of service per week). All submitted
pages must include the student’s name and effective dates of the
plan. If there is no accommodations plan, or the plan has been in
place less than 3 years, attach the required statement and complete
written documentation (see “Guidelines for Documentation” on page 1).
All documentation provided to ACT will be kept confidential, will be
used solely to determine eligibility for accommodations, and will not
become part of the student’s score record.

I-4.Current Time Accommodations at School. Examinees no longer in
high school should attach a statement from the school describing
accommodations received prior to graduation and/or documentation
of assistance in college. If accommodations are NOT CURRENTLY
provided, submit complete written documentation (see “Guidelines for
Documentation” on page 1).

J. School Official’s Signature and Contact Information. Read and sign
the statement and provide your e-mail, fax, and work phone
numbers where ACT can reach you. If the student is homeschooled
or homebound, the diagnostician or school district liaison for
homeschooling must sign. If the student is a high school graduate, 
the diagnostician or college special services office must sign.

K. Student/Parent Signature. The student must read and sign the
statement and authorization to release diagnostic information and full
documentation, if requested. If the student is younger than 18, his/her
parent or legal guardian must also sign.

L. Fee Payment. The basic fee, which includes reports for up to four
college codes listed on the answer folder, is $35 for the ACT 
(No Writing) within the US, US territories, Puerto Rico, or Canada; 
$65 in other locations. The basic fee for the ACT Plus Writing is $50.50
in the US or Canada; $80.50 in other locations (not available in Sept.
or Feb.). Payment must be in the form of a check* or money order
payable to ACT in US dollars and drawn on a US or US affiliate bank.
A ticket for a national or international test date from the current testing
year may be submitted with the request; however, payment of an
additional $21 fee must also be  submitted.
*This is notification that when you pay by check you are authorizing ACT, Inc., 
to convert your check to an electronic entry. When we use this information from
your check to make an electronic funds transfer, funds may be withdrawn from
your account as soon as the same day you make your payment, and you will 
not receive your check back from your financial institution. If your check is
returned to us due to insufficient or uncollected funds, it may be re-presented
electronically and your account will be debited.

M. Return of Request Form. Incomplete and unsigned forms, forms
without payment, or forms without all required documentation will
delay processing. Keep a photocopy for the student’s files.



SUPERVISOR SIGNATURE I certify that I personally meet ALL the requirements specified by ACT for the Special Testing Supervisor (see page 2,
“Special Testing Supervisor”) and that I, or a member of my staff who also meets the same requirements, will administer the tests in accordance with
the ACT Supervisor’s Manual sent with the test materials. I will ensure that the test materials are kept secure and confidential, used for this student
only, and returned to ACT immediately after testing.

Supervisor’s Signature (must match the name in Section B) Date

TEST OPTION, TESTING WINDOW, AND DEADLINE Mark only one test option and submit request by deadline listed. Deadlines are receipt
deadlines outside the US or Canada.

n ACT (No Writing)    OR n ACT Plus Writing (not available outside the US or Canada in Sept. or Feb.) 

Check one testing window. Requests postmarked after the deadline for that window will be processed for the next window.

DIAGNOSED DISABILITY (Check all that apply.)

TEST FORMAT REQUESTED (Check at least one.) Alternate formats must be supported by accommodations plan and documentation. Examinees
using reader’s script must test individually. For oral presentation formats, choose ONE of the following: audio DVDs, cassettes, or reader’s script. 
n (01) Regular Type n (04) Cassettes w/Regular Type n (07) Reader’s Script w/Regular Type n (19) DVDs w/Regular Type
n (02) Large Type (18-pt.) n (05) Cassettes w/Large Type n (08) Reader’s Script w/Large Type n (20) DVDs w/Large Type
n (03) Braille n (06) Cassettes w/Raised Line n (09) Reader’s Script w/Raised Line n (21) DVDs w/Raised Line Drawings
(printed copy included) Drawings Drawings

TIME REQUESTED (Check one.)

OTHER ACCOMMODATIONS REQUESTED (Explain) ___________________________________________________________________________________

n Standard time on each test;
authorization to test over 
multiple days

n Extended time on each test;
authorization to test over 
multiple days

n Extended time only on Writing
Test (60 minutes)

n Extended time on each test (50%
more time); all tests on one day
See Center Testing #2 before
checking this box.

G.

Learning Disability (01)
n (RD) Reading Disorder 
n (DW) Writing Disorder/Written Expression
n (DA) Mathematics Disorder 
n (SL) Speech/Language Disorder (Full documentation required,

explain on Side 2, I-1) 
Physical/Sensory Disability (02)
n (DF) Hearing Impairment
n (PH) Motor Impairment (explain on side 2, I-1)
n (VI) Visual Impairment (explain on side 2, I-1)
n (TR) Tourette’s Syndrome
n (EP) Epilepsy or Seizures

Psychological Disability (03)
n (AD) ADD/ADHD
n (AX) Anxiety Disorder (Full documentation required, 

explain on side 2, I-1)
n (PD) Other Psychological/Cognitive Disability, 

including mental or intellectual* disability (Full documentation
required, explain on side 2, I-1) *FSIQ ____________

Other Disability (07)
n (HB) Confined to the home (explain on side 2, I-1)
n (OD) Other (explain on side 2, I-1)

Testing Window Postmark Deadline Testing Window Postmark Deadline
n Sept. 8–30, 2012 Aug. 17, 2012 n Feb. 9–March 3, 2013 Jan. 11, 2013
n Oct. 27–Nov. 18, 2012 Sept. 21, 2012 n Apr. 13–May 5, 2013 March 8, 2013
n Dec. 8–30, 2012 Nov. 2, 2012 n June 8–30, 2013 May 3, 2013

C.

F.

E.

H.

D.

STUDENT INFORMATION (print or type)

Last Name First Name Middle Initial

Street Address

City State/Province ZIP/Postal Code

E-mail Address (optional) Date of Birth

High School or College Currently Attending

High School Code (if attending high school)

Date of Previous ACT Special Testing or Reference Number

SUPERVISOR SHIPPING INFORMATION (print or type)

Name (must match signature in Section C)

Title

School (attach explanation if not the student’s school)

Street Address of School (required to ship materials) PO Box

City State/Province ZIP/Postal Code

E-mail Address Country (if outside US)

Area Code/Telephone Number (daytime) FAX Number

B.A.

2012–2013 REQUEST FOR ACT SPECIAL TESTING
(To Be Completed by the Special Testing Supervisor)

INCOMPLETE AND/OR UNSIGNED FORMS WILL DELAY PROCESSING. FAXED FORMS WILL NOT BE ACCEPTED.

D
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h 
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m
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g.

/     /

ACT, Inc.—Confidential Restricted when data present.
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Sections I and J are to be completed by a qualified individual (not a relative) who can provide verified documentation of the student’s 
diagnosed impairment and test accommodations at the school due to the diagnosis. This may be someone other than the test supervisor.

Student’s Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

VERIFICATION OF DIAGNOSIS AND CURRENT ACCOMMODATIONS
1. Specific diagnosis (Required—must be more specific than “learning disabled,” “other health impaired,” “perceptual communication disorder,”

“auditory processing deficit,” etc. Provide the specific diagnosis for learning disabilities, e.g., reading, mathematics, or written expression.):

2. When and by whom student was: a. FIRST diagnosed*. b. recently re-confirmed (within last 3 years).

Date (month/year): __________________________________________ ____________________________________________________

Age or grade of student: __________________________________________ ____________________________________________________

Person making diagnosis: Name __________________________________________ ____________________________________________________

Job title __________________________________________ ____________________________________________________

Qualifications (degrees, __________________________________________ ____________________________________________________

specialization, certification) __________________________________________ ____________________________________________________
*NOTE: COMPLETE DOCUMENTATION REQUIRED if first diagnosis was within the last 3 years or for ALL visual, hearing, psychological, emotional, or
physical disorders. (See “Guidelines for Documentation.”)

3. DOCUMENTATION CURRENTLY ON FILE AT SCHOOL
Circle either YES or NO; check most current and ALL relevant school years; and attach the required documentation. If plan has been in place
less than 3 years, complete documentation is required.

ALL schools—Is an Individualized Education Program (IEP), Section 504 Plan, or official accommodations plan on file for this student that
states the need for extended time and any other accommodations requested on Side 1 due to the impairment listed above?

YES Check ALL relevant school years: n 2012–2013 n 2011–2012 n 2010–2011 n 2009–2010

‰ ATTACH a copy of test accommodations/services pages from most current plan (with the student’s name and effective dates).

NO See “Exceptions Statement and Complete Documentation Required” below.
EXCEPTIONS STATEMENT AND COMPLETE DOCUMENTATION REQUIRED if no IEP, Section 504 Plan, or official accommodations plan is on file or plan
has been in place less than 3 years: Attach a signed statement on school letterhead detailing the test accommodations currently provided due to the diagnosis, the
conditions under which they are allowed, and the frequency of current usage. Include a copy of ALL documentation of the student’s diagnosis on file at the school.
See “Guidelines for Documentation” on page 1.

4. CURRENT TIME ACCOMMODATIONS AT SCHOOL
Check the accommodations currently provided on the accommodations plan for tests at school as a result of the disabling condition and
supported by the documentation. Note specific timing requests in Section H. ACT will authorize a timing code based on the information provided.

n No time extensions; standard time n Time-and-a-half up to 50% more time (Review Center Testing #2 on Page 1.)
n Standard time with stop-the-clock breaks n Double time (more than 50%, up to 100% more time)
n Testing over multiple days n More than double time
NOTE: If “No time extensions” is checked, COMPLETE DOCUMENTATION IS REQUIRED: if extended time is not officially permitted or used by this student
due to the diagnosis, attach a signed statement on school letterhead from a qualified professional (on staff at the school or school district) who has reviewed the
student’s file to: 1) state under what circumstances accommodations would be permitted for this student in the school and the basis for providing that accommodation
(include complete documentation—see “Guidelines for Documentation” on page 1; 2) explain why accommodations are not currently provided; 3) explain why you
believe accommodations should be allowed for the ACT; 4) describe any assistance provided for this student outside of school, if known. Exceptions require
additional time for review, apply as early as possible.

SCHOOL OFFICIAL’S SIGNATURE AND CONTACT INFORMATION I verify the information provided on this form and in the attached 
accommodations plan and documentation is accurate, to the best of my knowledge, and reflects the test accommodations now provided in school. 

School Official’s Signature (may not be a relative of student) FAX Number (include area code)

Print Official’s Name, Title, and School E-mail Telephone Number (include area code)

STUDENT/PARENT SIGNATURE I verify the information provided on this form is accurate to the best of my knowledge. I authorize the release to
ACT of diagnostic information by school officials, physicians, or others having such information, and full documentation, if requested. I understand
that any documentation provided to ACT will remain with the application and will not become part of the student’s score record.

_____________________________________________________________ ____________________________________________________ _____________
Student’s Signature (Parent or guardian must also sign if student is under 18.) Date

FEE PAYMENT. The basic fee for the selected test option must be submitted with this form or it will not be processed. Fees are: 
ACT (No Writing): $35 within the US, US territories, Puerto Rico, or Canada; $65 in other locations; ACT Plus Writing: $50.50 in the US or Canada; 
$80.50 in other locations (not available in Sept. or Feb.). Note: Testing outside the US or Canada also requires the $30 international surcharge.

RETURN OF REQUEST FORM. Detach and mail this completed form, all required supporting documentation, and payment to: 
ACT Special Testing, 301 ACT Drive, PO Box 4028, Iowa City, IA 52243-4028. Do not register online or complete a registration folder.

KEEP A PHOTOCOPY FOR YOUR FILES.

K.

M.

L.

J.

I.

ACT, Inc.—Confidential Restricted when data present.

Side 2
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2012–2013 Extended Time National Testing Special Testing

Eligibility to Request 
Extended Time

• Professionally diagnosed condition.
• Appropriate documentation on file at school.
• Extended time used for tests in school due to disability.

Which Type of
Testing to Request

Apply for Extended Time National Testing if the student:
• Normally uses up to time-and-a-half for tests in school

AND
• Can use a regular type (10-point) or large type 

(18-point) test booklet AND
• Will test at a test center in the US, US territories, 

Puerto Rico, or Canada.

Request Special Testing only if the student:
• Normally uses more than time-and-a-half for tests (or uses

extra time only on writing tests), or
• Requires testing over multiple days, due to the nature of the

disability, or
• Normally uses alternate test formats such as Braille, cassettes,

DVDs, or a reader, or a scribe or computer for essays—
available only for students whose disabilities prevent them
from writing independently.

• Needs extended time or alternate formats and will test
outside the US or Canada.

Testing Time
Authorized

• Time-and-a-half: 5 hours total for ACT (No Writing) or 
5 hours and 45 minutes total for ACT Plus Writing
(includes breaks between tests)

• Self-paced within total time allowed.
• Must complete all tests in a single session.

• Timing guidelines based on test format and disability diagnosis.
• Time for each test individually monitored.
• May request to test over multiple days (at least one test per day).

Other
Accommodations

• Requests for accommodations must be warranted by
documentation submitted.

• On written request, supported by documentation, may
be authorized to bring a sign language interpreter for
spoken instructions, etc.

• Requests for accommodations must be warranted by
documentation submitted.

• On written request, supported by documentation, may be
authorized for assistance marking responses, magnifying
device, reader, Braille device, etc.

Forms and
Documentation 
to Submit

Forms may be
downloaded from
www.act.org/aap/
disab/index.html

• 2012–2013 Application for ACT Extended Time 
National Testing

• Supporting documentation required:
– If first diagnosed within last 3 years, complete
documentation required.

– Copy of test accommodations pages from 
most current IEP, Section 504 Plan, or official
accommodations plan. If plan has been in place 
less than 3 years, complete documentation required.

– If no current IEP, Section 504, or accommodations
plan, include exceptions information and complete
documentation specified on application.

• A copy of your ticket (or your ACT ID) for the test 
date for which you are requesting extended time.

• 2012–2013 Request for ACT Special Testing 
• Supporting documentation required:

– If first diagnosed within last 3 years, complete
documentation required.

– Copy of test accommodations pages from most current 
IEP, Section 504 Plan, or official accommodations plan. 
If plan has been in place less than 3 years, complete
documentation required.

– If no current IEP, Section 504, or accommodations plan,
include exceptions information and complete documentation
specified on request form.

• Do not register online or complete a registration folder.
• Payment of basic fee for test location:

US, US territories, Puerto Rico, and Canada: $35 ACT (No
Writing); $50.50 ACT Plus Writing
Other locations: (add $30 international surcharge): $65 ACT (No
Writing); $80.50 ACT Plus Writing (not offered in Sept. or Feb.)

Test Dates, Testing
Windows and
Deadlines

Test Date                 Postmark Deadline 
September 8, 2012 August 17, 2012
October 27, 2012 September 21, 2012
December 8, 2012 November 2, 2012
February 9, 2013 January 11, 2013
April 13, 2013 March 8, 2013
June 8, 2013 May 3, 2013

• Check www.actstudent.org for test center and 
test date availability and
www.actstudent.org/regist/retestrestrictions.html for
retest restriction information.

• ACT (No Writing) and ACT Plus Writing available only during
testing windows below (not outside US and Canada in Sept.
or Feb.); submit request by deadline listed below. (Deadlines
are receipt deadlines outside US and Canada.).

Testing Window      Postmark Deadline
Sept. 8–30, 2012 Aug. 17, 2012
Oct. 27–Nov. 18, 2012 Sept. 21, 2012
Dec. 8–30, 2012 Nov. 2, 2012
Feb. 9–March 3, 2013 Jan. 11, 2013
Apr. 13–May 5, 2013 Mar. 8, 2013
June 8–30, 2013 May 3, 2013

Test Location 
and Supervisor
Qualifications

• At scheduled national test centers; administered in small
groups (usually no more than 10 in extended time room). 

• Supervisor must meet required qualifications.

• Normally at school attended by student; if alternate location,
explanation required; administered individually or in small
groups separated by timing code.

• Supervisor must meet required qualifications.

Test Information
Release

Copy of questions and answers available for additional fee
after December, April, and June test dates.

Not available through Special Testing.

Contacting ACT

8:30 a.m.–5:00 p.m.,
central time, M–F

ACT Extended Time National Testing
301 ACT Drive
PO Box 4068
Iowa City, IA 52243-4068
Phone: 319.337.1851 (extended time questions)

319.337.1270 (to order materials)

ACT Special Testing
301 ACT Drive
PO Box 4028
Iowa City, IA 52243-4028
Phone: 319.337.1332 (Voice)

319.337.1701 (TDD)

ACT Test Accommodations for Students with Disabilities


