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Assurance of Test Security and Authenticity

| acknowledge my faculty member’s responsibilities in complying with the
Individuals with Disabilities Education Act (IDEA) and the No Child Left
Behind (NCLB) Act to appropriately assess students with the most
significant cognitive disabilities on the Oklahoma Alternate Assessment
Program (OAAP) Portfolio. To the best of my knowledge, | verify
adherence to the testing rules for the State Board of Education on test
security procedures and proper test administration. | further
acknowledge that the student performance data contained within the
portfolio is accurate and authentic.

Teacher’s signature Date

Principal’s name

Principal’s signature Date
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