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Action Plan 1% Cap

District Entity ID:  
District Name:
Alternate Assessment Test Coordinator:  
School Year: 
1. Current percentage (found in the initial notification)
ELA: 
Math:
Science:

2. Goal percentage:

3. Justification (Explain special circumstances that affect your participation rate.)

4. Action Plan (List the steps as measurable actions that directly address your unique issues related to the 1% Cap and can be completed within the annual timeline.) Action Plans should include, at a minimum, dependent on your LEA’s Tier assignment:

Tier 1 (LEA’s with 1.0-1.50% over the Cap) training for these LEAs will focus on participation requirements for Alternate Assessments.
Tier 2 (LEA’s with 1.51-2.00% over the Cap) LEAs will receive technical assistance focusing on training regarding participation requirements and examining LEA policies regarding participation requirements for Alternate Assessments.
Tier 3 (LEAs with 2.01% over the Cap) LEAs will receive technical assistance focusing on training regarding participation requirements. In addition, a LEA identified team and ADE will work collaboratively focusing on training, LEA participation policies, understanding the purpose and characteristics of students who have participated in the State’s Alternate Assessment.

5. Disproportionality (Explain how the LEA is addressing the disproportionality identified in your notification letter by ensuring that students in subcategories meet eligibility requirements.)

6. ADE Support Requested (We do not guarantee that all requests will be feasible; however, we will attempt to address your needs.)
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