g CENTER FOR
CHARTER SCHOOLS

CENTRAL MICHIGAN UNIVERSITY

MAP® Growth" Request to Exceed Five Percent Retesting Threshold

Name of School:

The Center for Charter Schools' retesting requirements indicate that no more than five percent of the students required
to test per the charter contract may be retested during the fall or spring MAP Growth assessment window. The five
percent retesting calculations are calculated separately for reading and math. Retesting that exceeds five percent may
not occur without utilizing this form to request prior approval from the Center's director of research and data analytics.
The purpose of this form is to document and seek approval for retesting of students that fall outside the established
parameters and to document if approval is granted or denied.

1. Student Name: Test Subject: [1Reading [1 Math
Reason for retesting:

2. Student Name: Test Subject: [J Reading [ Math

Reason for retesting:

3. Student Name: Test Subject: [1Reading [1 Math

Reason for retesting:

4. Student Name: Test Subject: [J Reading [ Math

Reason for retesting:

5. Student Name: Test Subject: [1Reading [1 Math

Reason for retesting:

Name (typed) Title Date

Submission:

Please submit this form to the Center via Epicenter prior to initiating retesting in excess of five percent. This form will be
returned to the school indicating approval or denial within 24 hours of submission.

O Approval granted by Director of Assessment and Evaluation

[0 Approval denied by Director of Assessment and Evaluation

Director of Assessment and Evaluation's Comments:

For more information, please contact:
Sherry Betcher, (586) 215-1402 or SBetcher@TheCenterForCharters.org
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