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THE SCHOOL DISTRICT OF PHILADELPHIA

OFFICE OF CURRICULUM, INSTRUCTION, & ASSESSMENT

440 North Broad Street, Suite 251, Philadelphia, PA  19130

Parental Request to View the PSSA/Keystone Exams/PASA – District Protocol
(Revised November 2017)

1. Pennsylvania Chapter 4 regulations state that a parent/guardian can have his/her student opt-out of participating in the PSSA, Keystone Exams, and/or PASA by completing ALL of the following steps:

a. At the student’s school, sign a confidentiality agreement and view a copy of each test from which they want to opt-out.  (Parents must view each test from which they want to opt-out their students, e.g., to opt-out of the PSSA ELA, Math, and Science, a copy of all three tests must be viewed.)

b. After signing the confidentiality agreement and viewing the test(s), mail, email, or hand-deliver a letter to Dr. Hite (hite@philasd.org) stating the desire to opt-out from specific tests for religious reasons.

2. In reality, all that is necessary for a student to be excused from testing is a written request from the parent/guardian for nonparticipation in the relevant test. (See Opt-Out Distinction section below for more.)
Directions for Test Coordinators and/or Principals
Online Testing Sites

1. Schools testing online ONLY, must call DRC (1-800-451-7849) to request a paper copy of the tests to be used ONLY for parental review, if necessary.   Then follow all steps for Paper & Pencil Testing Sites below.
Paper & Pencil Testing Sites
Viewing the Test

1. Viewing the test is not required for a student to opt-out of testing.  Parents are allowed to view state assessments only to determine whether a test conflicts with religious beliefs.  If a parent wants to view the test in order to determine if he/she wants to opt-out because the test conflicts with his/her religious beliefs, follow the steps below.  If the parent has already determined to opt-out his/her child before viewing a test, then viewing the test is not allowed.

2. After receiving a parental request to view the test and clarifying that the parent is viewing the test to determine if it conflicts with his/her religious beliefs, please communicate with the parent to schedule a viewing of the PSSA/Keystone/PASA.
a. Provide this opportunity at a mutually convenient date/time no earlier than two weeks prior to the start of the testing window. 
i. Winter Keystone
review start:  December 20
review end:  Jan. 5
ii. PASA


review start:  February 5
review end:  Feb. 16
iii. PSSA


review start:  March 26

review end:  April 6
iv. Spring Keystone
review start:  April 30

review end:  May 11
b. Notify the parent of the location inside the school where this will take place.
3. Make a copy of the “Parent Confidentiality Agreement & Infinite Campus Opt-out Form” document (included below).
a. The parent MUST sign this before viewing the test.
b. Translations of the Confidentiality Agreement section of the document also are available in the 8 dominant languages on the District Translations webpage. Non-English speaking parents are allowed to bring an interpreter with them while viewing the test.
i. BOTH the parent and the interpreter MUST sign the Confidentiality Agreement prior to viewing the test(s).
c. The Test Coordinator or designee must collect all Confidentiality Agreements and keep them on file at the school for at least 3 years.
4. The Test Coordinator or designee can break the shrink wrap and pull out any one form of the test booklet for the subject and provide it to the parent for viewing.
5. The Test Coordinator or designee MUST be present in the room throughout the time the parent is viewing the test booklet.
a. The test booklets should not be in the possession of the parent without the presence of at least one designated/responsible school staff member.
b. Parents cannot take notes or communicate with others during the viewing and should not possess their cell phones or other electronic devices during this time.
c. Test booklets for more than one subject can be viewed in one session.  Many parents can view the test booklets in one viewing session, but they should not discuss the contents of the tests with each other.
d. The Test Coordinator or designee will collect the test booklets back from the parent(s) after they have been viewed, and lock the booklets back in the secure storage area.
e. Provide the relevant information on the “Parent Confidentiality Agreement and Infinite Campus Opt-out Form” and give the document to the person who will enter the information on the “Opt Out” screen on Infinite Campus*.  (After information is entered into Infinite Campus, the document should be returned to the Test Coordinator for filing.)
6. After viewing the test booklet(s), if a parent finds anything against his/her religious beliefs in the test content and decides to opt his/her child out of testing, he/she must write a letter (or send an e-mail) to the superintendent (hite@philasd.org) requesting that his/her child opt-out of the PSSA/Keystone/PASA testing. It is recommended that the principal be copied on the e-mail.
7. On the day(s) of testing, the school must provide alternative instructional activities for students who opted out.
Opt-Out Distinction & Bubbling Student Answer Booklet 
1.  Because the Chapter 4 regulations cite specific criteria parents must follow to have their child excused from participating in state assessments due to conflicts with their religious beliefs, there are slight distinctions in how student answer booklets are completed.
· Scenario 1

· IF the parent a) viewed the tests AND b) submitted an opt-out letter to the superintendent that states the reason for the opt-out is due to religious reasons,

· THEN bubble “Student’s parent/guardian reviewed the assessment, found it to be in conflict with his/her religious belief, and requested in writing that the student be excluded from participation.” in the booklet.

· Scenario 2

·  IF the parent submitted an opt-out letter but did not view the tests, even if religious reasons are the reason for the opt-out,

· THEN bubble "“Student’s parent/guardian chose to have his/her child excluded from participation based on reason(s) other than conflict with religious belief, even though there is no provision for this exclusion in Pennsylvania regulation.” in the booklet.
· Scenario 3

· IF the parent viewed the tests but the reason for the opt-out request is anything besides religious reasons (e.g., "philosophical reasons," "against my beliefs," "too stressful for my child," "loss of instructional time," etc.),

· THEN bubble “Student’s parent/guardian chose to have his/her child excluded from participation based on reason(s) other than conflict with religious belief, even though there is no provision for this exclusion in Pennsylvania regulation.” in the booklet.

· Scenario 4

· IF a student refuses to take the test,

· THEN, bubble “Other” in the booklet.

· NOTE – the “Other” bubble should NOT be used for parents requesting opt-outs.  

2. For scenarios 1, 2, and 3 above, the opt-out request is approved as soon as the parent submits the request in writing. 

3. For all of the above scenarios, the non-assessed students will negatively affect the school's participation rate for the PSSA, PASA, and Keystones (if they do not complete the Keystone by the end of their 11th grade year).

Documentation Requirements

For all scenarios above, schools must complete the following documentation.

1. For PSSA and Keystone, return the answer booklet of an opt-out or refusal student as SCORABLE.  Do NOT put a Do Not Score label on the booklet.  Even though the students are not taking the test, you still must return the booklet as SCORABLE.

a. Put a precoded label or School/District label (hand bubble first name, last name, DOB, PA ID) on the booklet.  Code the appropriate bubble on the first page of the answer booklet.  Return as Scorable.

b. If a student completed a section/module before the opt-out request was made, still code the appropriate bubble on the first page of the answer booklet and return the booklet as Scorable.

2. For PASA, opt-out documentation must be completed in the student’s online PASAdigital record.  Documentation cannot be completed until the PASA testing window opens.  In the student’s record, indicate that the student was not assessed and select “religious exemption” as the reason (even if the reason for opting out is something other than a religious exemption).
3. Complete the Opt Out tab on Infinite Campus for ALL students for whom a written opt-out request was made (Infinite Campus Opt Out tab directions below).
4.  Keep a copy of ALL the opt-out letters at the school in the PSSA/Keystone/PASA binder for 3 years.  Make these available to any PDE monitors who visit the school, if they choose to view them.  

5.  If an opt-out letter was not sent to the superintendent and was received at the school ONLY, then scan and send a copy to assessment@philasd.org.  Letters that are sent to the superintendent are already forwarded to CIA.  Therefore, there is no need to scan and e-mail them to assessment@philasd.org.

Informing Parents

1. For any parent that provides a written or verbal request to view a PSSA/Keystone/PASA test to determine if it conflicts with his/her religious beliefs, inform him/her of the dates and procedures for viewing the tests.  Requests to view tests for any reason besides determining conflicts with religious beliefs should be denied.
2. Once a parent submits a written opt-out request to the school or the superintendent, provide written confirmation to the parent that the student will be excused from the specified state assessment.  A sample form letter is included at the end of this document.
*Directions for Completing the “Opt-Out” Tab in Infinite Campus
In order for schools, the superintendent’s office, and the Office of Curriculum, Instruction, and Assessment (CIA) to track the required opt-out steps and communicate to each other efficiently, the Opt Out tab on Infinite Campus must be completed for each student who is opting out of a state assessment.

Below are directions and expectations for completing the Opt Out tab:

1. The Opt Out tab can be completed by secretaries, principals, assistant principals, and Student Information System (SIS) coaches.  For help using Infinite Campus, contact the IT Help Desk (215-400-5555).
2. The Opt Out tab must be completed for each individual student who will be opting-out.

3. The Opt Out tab can be completed at any time before testing.  All opt-out information should be entered before the respective testing window begins. 
4. Schools are required to complete the following fields in the Opt Out tab:
a. Status Date – The date school staff is entering the information in Infinite Campus will be prepopulated.
b. Status Time – The time school staff is entering the information in Infinite Campus will be prepopulated.
c. Parent Provided Written Request – Select “Yes” or “No” from the drop-down menu.  Parents are required to submit a written request to opt-out, so if “No” is chosen here, an explanation must be provided in the Comments section.
d. Parent Communication Date – Enter the date school staff received the parent’s written opt-out request.
e. Did Parent View Test? – Select “Yes” or “No” from the drop-down menu.

f. Date Viewed – Enter the date the parent viewed the test, if applicable.

g. Opt-out is requested for which test(s)? – Check the box next to each test from which the parent is requesting an opt-out

h. Comments – Enter any relevant additional information pertaining to the opt-out.
5. After accessing Infinite Campus, find a student by selecting “Search” from the left hand index.
6. Once the student is found, click on the “Opt Out” tab.

7. Click the “New Status” button.

8. Enter information as detailed in step #4 above.

9. Click on “Save” when finished. 
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Parent Confidentiality Agreement for PSSA and Keystone
In accordance with 22 Pa. Code § 4.4 and 22 Pa. Code § 4.51 and to ensure the security and confidentiality of the statewide assessment system, when any individual inspects a Pennsylvania System of School Assessment or Keystone Exam pursuant to 22 Pa. Code §§ 4.4 and 4.5, the individual must attest to the following: 
As a parent/guardian of a child who will sit for a Pennsylvania System of School Assessment (PSSA) and/or Keystone Exam during the current school year, I understand that I have the right to review the relevant PSSA and/or Keystone Exam, but that this review shall not compromise the security or validity of the assessment(s) in any way.  
I further understand that the content of the statewide assessments, including the content contained in each test booklet and answer booklet, are the secure, proprietary property of the Commonwealth of Pennsylvania, Department of Education (PDE). Therefore, I agree not to discuss, disseminate, or otherwise reveal the content of the assessment materials to anyone, including my own child or children.
I understand that violation of these terms could result in personal liability for damages caused by a breach of test security, including but not limited to liability and/or costs associated with any of the following:  retesting students; recalculating student/school/school district achievement data; developing/producing new test items/materials to replace compromised test items/materials; and investigations relating to the breach of test security.    
I further understand that false statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).Name (Print):_______________________
Name (Print): ______________________________________

Signature: _________________________________________ 
Date: ____________________

Witnessed by: ______________________________________ 
Date: ____________________

(Information below this line is for school use when entering data into the Opt Out tab of Infinite Campus)
Infinite Campus Opt-Out Form

Student Name__________________________________________________                 Student ID____________________

Did Parent Provide Written Request to Opt-out?    Y or N                   Date Written Request Received:________________

Did Parent View Test?    Y or N                                                                   Date Viewed: __________________

Opt-Out is requested for which test(s)?

PSSA English Language Arts      Y or N                    PSSA Mathematics     Y or N                          PSSA Science        Y or N
PASA Reading      Y or N                                            PASA Math      Y or N                                       PASA Science     Y or N

Keystone Algebra 1      Y or N                                  Keystone Biology      Y or N                            Keystone Literature    Y or N
Comments:
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Parent Confidentiality Agreement for PASA
In accordance with 22 Pa. Code § 4.4 and to ensure the security and confidentiality of the assessment, when any individual inspects a Pennsylvania System of School Assessment(PSSA) or Pennsylvania Alternate System of Assessment (PASA) pursuant to 22 Pa. Code §§ 4.4 and 4.5, the individual must attest to the following: As a parent of a student who will sit for a Pennsylvania Alternate System of Assessment (PASA) during the current school year, I understand that I have the right to review the relevant PASA and that maintaining the validity of the assessment is of the utmost importance. I further understand that all PASA tests, including the content contained in each test booklet and the materials, are the secure, propriety property of the Commonwealth of Pennsylvania, Department of Education (PDE). Therefore, I agree not to discuss, disseminate, or otherwise reveal the content of the assessment materials to anyone, including my own child(ren).

I understand that violation of these terms could result in personal liability for damages caused by a breach of test security, including but not limited to liability and/or costs associated with any of the following: retesting students; recalculating student/school/school district achievement data; developing/producing new test materials to replace compromised test materials; and investigations relating to the breach of test security.

I further understand that false statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

Name (Print): ______________________________________

Signature: _________________________________________ 
Date: ____________________

Witnessed by: ______________________________________ 
Date: ____________________

(Information below this line is for school use when entering data into the Opt Out tab of Infinite Campus)
Infinite Campus Opt-Out Form

Student Name__________________________________________________                 Student ID____________________

Did Parent Provide Written Request to Opt-out?    Y or N                   Date Written Request Received:________________

Did Parent View Test?    Y or N                                                                   Date Viewed: __________________

Opt-Out is requested for which test(s)?

PSSA English Language Arts      Y or N                    PSSA Mathematics     Y or N                          PSSA Science        Y or N

PASA Reading      Y or N                                            PASA Math      Y or N                                       PASA Science     Y or N

Keystone Algebra 1      Y or N                                  Keystone Biology      Y or N                            Keystone Literature    Y or N
Comments
(Insert School Letterhead)
Date ________________

Dear _________________________________

Your request to opt-out your student, ________________________________________________, from the PSSA/Keystone/PASA (circle one) was received and is approved.

If you have any questions, please contact the school at _____________________________________.
1

