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LEA/DISTRICT NAME LEA CONTACT NAME

LEA CONTACT PHONE (Include Area Code) LEA CONTACT TITLE

LEA CONTACT EMAIL SCHOOL YEAR LEA ANTICIPATED DLM-AA PARTICIPATION RATE

1. Enter a description of how the LEA will ensure that Individualized Education Program teams are adhering to
the eligibility criteria as outlined in the DLM-AA Participation Guidelines when determining student eligibility for
participation in the alternate assessment.

2. Enter a description of how any disproportionality among race, gender, or socioeconomic status groups is defined
and how that disproportionality will be addressed, if present, regarding participation in the alternate assessment.

3. Enter justification of variables deemed essential to understanding why the LEA will exceed the 1 percent threshold
for participation in the DLM-AA. (For example, small district population may impact the percentage of students
taking the DLM. “Low” student achievement is NOT an appropriate justification for students taking the DLM.)

4. Enter a description of efforts by the LEA to decrease the number of students taking the DLM-AA, if applicable.

The Every Student Succeeds Act (ESSA) requires states to ensure that the total number of students assessed in each 
subject using the Alternate Assessment for Students with Significant Cognitive Disabilities does not exceed 1 percent of 
the total number of students in the state assessed with Illinois statewide assessments. ESSA requires that each Local 
Education Agency (LEA)/district submit a justification form when it anticipates exceeding 1 percent of students assessed 
in a subject with the alternate assessment. The Illinois State Board of Education (ISBE) will review justifications by each 
LEA and make them available to the public. The document must not contain any personal identifiable information.  
Attach additional pages, as needed. Please refer to the Dynamic Learning Maps Alternate Assessment (DLM-AA) 
Participation Rate and Justification Guidance document on the ISBE webpage for more information. Send the completed 
justification form and/or questions or concerns to altexception@isbe.net.

Enter contact information for the primary LEA/District staff member who will be completing the justification form.

______________________________________
Date

________________________________________________________ 
Digital or Original Signature from LEA/DISTRICT SUPERINTENDENT

________________________________________________________ 
Digital or Original Signature from SPECIAL EDUCATION DIRECTOR

______________________________________
Date

555 W Monroe, Suite 900
Chicago, IL 60661

EXCEEDING THE 1% ALTERNATE ASSESSMENT 
PARTICIPATION THRESHOLD

JUSTIFICATION REQUIREMENT FORM: 
ANTICIPATORY

SPECIAL EDUCATION DEPARTMENT

https://www.isbe.net/Documents/dlm-partic-gdlns.pdf
https://www.isbe.net/Documents/DLM-AA-Participation-Rate-Justification-Guidance.pdf
mailto:altexception%40isbe.net?subject=
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