WY TRINITY

Request for Accommodation on the High School Placement Test (HSPT)

Trinity High School offers limited testing accommodations on the HSPT: Extended time by 50%. Students seeking
this accommodation must complete this form and provide a valid, current official school accommodation plan that
authorizes the student for Extended Time by 50% on tests. In order for testing to be valid, the student must have
been evaluated within the last three school years.

Student Information

Student Name (Last, First) Date of Birth

Parent/Guardian Name Parent/Guardian Phone Number

Parent/Guardian Email

Diagnosed Impairment (check all that apply)

Please attach a copy of current diagnostic documentation (dated within the past 3 school years).

Learning Disability Other Health Impairment
o Reading Disorder o ADD/ADHD

o Mathematics Disorder o Hearing Impairment

o Writing Disorder / Written Expression o Visual Impairment

o Speech/Language or Communication Disorder o Mood or Anxiety Disorder

o Other:



Current Official School Accommodations Plan

Please attach a copy of the current school plan and check the appropriate box below:

o Individualized Education Plan (IEP) o Individualized Service Plan (ISP)

o Section 504 Plan o Individualized Catholic Education Plan (ICEP)

Current School Information

Please provide the contact information for a representative at the school the student is currently attending for whom we
may speak regarding their accommodation plan.

Name of Attending School Name of School Official

School Official’s Phone Number School Official’s Email

Submission of Request for Accommodations on Trinity High School’s Entrance Exam

Submit this completed form along with a copy of the student’s Official School Accommodation Plan and
any other supporting diagnostic documentation by November 26, 2025.

Mary Beth Lavezzorio Email: mblavezzorio@trinityhs.org

You will receive an email notification with an accommodation decision prior to the exam. If you have questions, you may
contact a member of our admissions team at (708) 453-8343.

Student and Parent/Guardian Signature

| understand that all information submitted will be kept in my student file with the Student Services Department for
the duration of my enrollment at Trinity High School. By signing this form, | give permission for Trinity High School
to contact a school representative regarding the information provided on this form.

Student Signature Date

Parent/Guardian Signature Date
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