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GENERAL INFORMATION

This Handbook Supplement for Test Takers with Disabilities or Health-Related Needs contains policies and
instructions to request nonstandard testing accommodations for the following testing brands:

TOEFL Junior® Standard

TOEFL Junior® Comprehensive

TOEFL® Primary™ Reading and Listening — Step 1 & Step 2
TOEFL® Primary™ Speaking

The information in this Handbook Supplement should be used in conjunction with the information provided in the
appropriate Handbook for the test you are taking.

CONTACT INFORMATION

The information in this Handbook Supplement and in the Handbook for the test you are taking should answer any
questions you may have about the TOEFL Junior® or TOEFL® Primary™ brand tests.

Handbooks and additional information about the tests in this publication may be found at:

http://www.ets.org/toefl_junior
http://www.ets.org/toefl_primary

If you have questions or comments regarding the TOEFL Junior® or TOEFL® Primary™ brand tests, please contact
your local representative. You may also contact the TOEFL Junior or TOEFL Primary Program, ETS, Rosedale Road,
Princeton, New Jersey 08541, USA, or email us at toefljunior@ets.org or toeflprimary @ets.org.

ETS is committed to serving test takers with disabilities or health-related needs by providing services and reasonable
accommodations that are appropriate given the purpose of the test. If you have a health-related need that requires
you to bring equipment, beverages or snacks into the testing room, or to take extra or extended breaks, you must
follow the accommodations request procedures. See “Health-Related Needs and Minor Accommodations” on page 6.

Copyright © 2014 by Educational Testing Service. All rights reserved. ETS, the ETS logo, LISTENING. LEARNING. LEADING., TOEFL and TOEFL
Junior are registered trademarks of Educational Testing Service (ETS) in the United States and other countries. TOEFL Primary is a trademark

of ETS. All other trademarks mentioned herein are the property of their respective owners. No part of this publication may be reproduced or
transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, or any other information storage and
retrieval system, without permission in writing from ETS, Princeton, NJ, USA.

Page 2 Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests


http://www.ets.org/toefl_junior
mailto:toefljunior@ets.org
mailto:toeflprimary@ets.org
www.ets.org/toefl_primary

‘ E T ) Listening. Learning. Leading.®
®

Table of Contents

GENERAL INFORMATION. ...t etteiiteetie et steeeeeesteeeteesseeasteessseasseesmseesseeasseasseeanseesseeanseessseanseesnseensessnseessessnseessesansesssees 2
CONTACT INFORMATION ...ttt ettt sttt ettt b e sa e e b e st e sb e e saee e sb et eaee e b e e ea b e e saeeeabeesaseebeesabeesbeeemteenbeeenbeenanas 2
POLICIES FOR TEST TAKERS WITH DISABILITIES OR HEALTH-RELATED NEEDS .......cccoioiiiiiiieeeee e 4
TESTING ACCOMMODATIONS OFFERED........cciciiiiieieeiie et ettt eeeseteestee s e esseesteesaeesseesneeeseesseeenseesnseessessnsessnsennes 5
Accommodations fOr Paper-Dased TESTS. .....uui it et e e s s e e e s bt e e e s s nnae e e e e nraeee s 5
Accommodations for CoMPULEr-DASEA TESES ......c.uiiiiiiiiiiie e e e sbe e e b e e e s neeeeanes 5
HEALTH-RELATED NEEDS AND MINOR ACCOMMODATIONS ........oitiiiiiieiieesteesteeseeseeesteeseeesseesseesneesseesseeenseess 6
INFORMATION FOR REQUESTING ACCOMMODATIONS ...ttt ettt sttt e 6
How to Request Accommodations and Register for the First TIMe .......cooooiiiii i 6
What to INClude in YOUr REQUEST .......oooi ettt e e sttt e e s s b bt e e e s annne e e e s annnneeans 6
How to Register Using Previously Approved ACCOMMOATIONS.........cvviiiiiiiiiiee e 7
What to INClude in YOUr REQUEST........coo it e et e e s e e e e s e nnn e e e e s annneeens 7
If YOUr REQUEST IS APPIOVEM .......eiiiiieiiiie ettt e ettt e e st e e e e s a b et e e e e ab et e e e e aanbbe e e e eaanbeeaeeennnbeeeeeennees 7
S Tole g g o =g Te I 2 T=ToTo] o ] o TR TSP UP R UTRR 7
TESTING ACCOMMODATIONS REQUEST FORM.......cuiiiiiiiiie ettt ettt te e e e ae e smeeesneeemeeesnee e 8
Part | — Applicant INfOrMEALION ... e e e e et e e e e e s b e e e e snb e e e e e anes 8
Part Il — Accommodations REQUESTIEM............ueuieiiiieie s e e e e e e e e e e e e e e e e e e e e e e eeeereaennnaanaaan 11
Part [l — ETS DocUMENtatioN CrItEIIA ... eiiiieieiii ettt ettt et e et e s be e e e s abe e s sabe e e sabeeeennes 13
DEADLINE FOR ACCOMMODATIONS REQUESTS ......ooiieiiiesieeeieesieeeieestteesteeseeessessteesseesnseessesensesssesensessnsesssesanns 14
REQUESTS TO CHANGE OR CANCEL TESTS ... .ottt sttt b e st s nbe e sae e et st enneas 14
INFORMATION ABOUT THE TESTS ... .o ieiii ettt ettt ettt ettt e sttt e e emeeesae e e beeaaeeemseesmeeeaseesneeeaseeanneenneas 14

Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests Page 3



‘ E T ) Listening. Learning. Leading.®

POLICIES FOR TEST TAKERS WITH DISABILITIES OR
HEALTH-RELATED NEEDS

ETS and its local representatives are committed to serving test takers with disabilities by providing services
and reasonable accommodations that are appropriate given the purpose of the test. Nonstandard testing
accommodations are available for test takers who meet ETS requirements.

ETS recognizes that laws governing the release of personal information vary from country to country. In some
countries, ETS local representatives may not request that test takers provide certain types of personal information.
To the extent allowable by local law, test takers should provide sufficient documentation to allow the ETS local
representative to fairly evaluate the accommodation request.

All requests for accommodations must be approved in accordance with ETS and/or local policies and procedures,
and must be made using the Testing Accommodations Request Form in this Handbook Supplement. The ETS local
representative must review documentation in order to provide appropriate accommodations. All test takers requesting
any accommodations must register through the ETS local representative. Documentation review takes approximately
three weeks after all necessary documentation has been submitted.

If ETS has approved accommodations for you within the last two years and your documentation is still current,
complete the Testing Accommodations Request Form with any other appropriate registration forms and fees, and
be sure to indicate the previous test name and test date. You will not need to resubmit your documentation if you are
requesting the same testing accommodations.

For complete program policies, tests offered, test dates, test center procedures and score reporting information, see
each program’s website and Handbook provided by your ETS local representative.

Braille, audio reader, or large-print format: Requests for these formats may require up to eight weeks for production
after accommodation approval. We urge you to send in your request for testing accommodations well in advance of
your planned test date.

Omitted test section: If a test section is omitted, the score report for that section will say, “The test taker did not
respond to any questions in this section. Therefore, the scores for this section cannot be provided.” If a test provides
an overall score or total score, the test taker will receive an NS (No Score).

A test date is not confirmed until your accommodations are approved and you receive a confirmation of
accommodations letter from your ETS local representative.

Page 4 Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests
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TESTING ACCOMMODATIONS OFFERED

NOTE: If you would like to request accommodations other than those listed below, you must describe them
in Part Il of the Testing Accommodations Request Form on pages 11—12. ETS is committed to serving test
takers with disabilities or health-related needs by providing services and reasonable accommodations that are
appropriate given the purpose of the test. If the accommodations you need are not listed below, please submit
the necessary documentation.

Accommodations for Paper-based Tests

Alternate Test Formats

Braille*

Large-print test book*
Large-print answer sheet
Audiocassette or CD recording
Listening section omitted**

Extended Testing Time (all tests are timed)

e 50 percent (time and one-half)
* 100 percent (double time; documentation required)

Extra Breaks — breaks are not included in testing time (can be used for medication, snacks, trips to the
restroom, etc.)

Assistance
* Reader
* Scribe
» Sign Language Interpreter (for spoken directions only)**

Printed copy of spoken directions (PBT only)**

Accommodations for Computer-based Tests

Alternate Test Formats
» Listening section omitted**

Extra Breaks — breaks are not included in testing time (can be used for medication, snacks, trips to the
restroom, etc.)

Assistance

* Ergonomic keyboard
¢ |IntelliKeys keyboard
* Keyboard with touchpad

* Only applicants who are blind or have low vision
** Only applicants who are deaf or hard-of-hearing

Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests Page 5
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HEALTH-RELATED NEEDS AND MINOR ACCOMMODATIONS

“Health-related needs” refers to a variety of medical conditions that impact a major life activity, such as those
affecting digestion, immune function, respiration, circulation, endocrine functions, etc. Documented health needs
include conditions such as diabetes, epilepsy and chronic pain.

Some of these documented health needs require only minor accommodations. Minor accommodations include, but
are not limited to, special lighting; an adjustable table or chair; extra breaks for medication or snacks; or a separate
room if food, beverages or glucose testing materials are necessary during the test session.

If you require minor accommodations, follow the instructions for completing the Testing Accommodations Request
Form and include, if allowable by local laws, a letter of support from a medical doctor or other qualified professional
stating the nature of the condition and the reason for the minor accommodations requested. A note on a prescription
pad is not acceptable.

Some medical aids do not require approval for accommodations. These aids include, but are not limited to, those
that are necessary for you to ambulate (cane, crutches, wheelchair, walker, prosthetic limb, service animal) or
communicate (hearing aid, voice amplifier) or those that are otherwise required for health reasons (heart rate
monitor). If you require these types of medical aids, you do not need to request accommodations. If you wear an
insulin pump, you do not need to request accommodations unless your pump is especially noisy. If the pump is noisy
and likely to disturb other test takers, requesting accommodations is a good idea so you can be scheduled in a
separate room.

If you require minor accommodations, follow the instructions for completing Part 1 — Applicant Information, and sign
the Verification Statement; Part Il - Testing Accommodations Request form and include, if applicable by local laws,
a letter of support from a medical doctor or other qualified professional stating the nature of the condition and the
reason for the minor accommodation requested. A note on a prescription pad is not acceptable.

INFORMATION FOR REQUESTING ACCOMMODATIONS

How to Request Accommodations and Register for the First Time

If you have never requested accommodations before or you need to request accommodations that are different
from those for which you have previously been approved, you must submit the Testing Accommodations Request
Form found on page 8 in this Handbook Supplement to your ETS local representative. You must also include
any appropriate registration forms and fees by the registration deadline provided, as required by your ETS

local representative.

All requests for testing accommodation(s) must be reviewed and approved before your test can be scheduled. All
materials must be submitted together or your registration will be returned to you unprocessed, which may cause your
test to be delayed.

What to Include in Your Request

1. Include a completed Request for Nonstandard Testing Accommodations form (page 8).
* You must complete Part | — Applicant Information, and sign the Verification Statement (page 10).
* You must complete Part || — Testing Accommodations Request (pages 11-12).
e You must submit your disability documentation. See page 13 for ETS Documentation Criteria.

The ETS local representative will review your documentation and determine whether it supports the request for
accommodations. An Individualized Education Plan (IEP) or 504 Plan alone may not be used.

Page 6 Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests



‘ E T ) Listening. Learning. Leading.®

How to Register Using Previously Approved Accommodations

If your request for accommodation(s) has been approved by ETS or an ETS local representative within the last two
years, and your documentation is still current, you may request the same test accommodation(s). You must also
include any appropriate registration forms and fees by the registration deadline provided, as required by your ETS
local representative.

What to Include in Your Request

* You must complete Part | — Applicant Information, and sign the Verification Statement (page 10).

* You must complete Part Il — Testing Accommodations Request (pages 11-12).

* You must submit disability documentation if you are requesting accommodations that are different from
those that have been approved by ETS for you within the last two years. See page 13 for ETS Documentation
Criteria.

All requests for testing accommodation(s) must be reviewed and approved before your test can be scheduled. All
materials must be submitted together or your registration will be returned to you unprocessed, which may cause your
test to be delayed.

If Your Request is Approved

Once your request for accommodation(s) is approved, your ETS local representative will send you a letter confirming
the accommodation(s) that have been approved for you and identify the testing location and test administrator.
Allow up to three weeks from the time your complete request is received by the ETS local representative to receive
your confirmation of accommodations letter. If the center cannot accommodate your request on the testing date you
request, you will be contacted by the ETS local representative to arrange an alternate administration date.

Scoring and Reporting

In most cases, score reports contain no indication of whether a test was taken with accommodations.

In rare instances when an accommodation significantly alters what is tested (for example, if an entire test section
must be omitted), a statement may be included with the score report indicating that the test was taken with
accommodations. Score reports do not indicate the nature of the disability or the accommodations given. Score
recipients also are reminded that test scores should be considered as only one part of a student’s record.

Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests Page 7
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TESTING ACCOMMODATIONS REQUEST FORM

Part | — Applicant Information

Instructions: Complete this page and sign the Applicant’s Verification Statement on page 10.

Date: / /
Month  Day Year

Applicant’s Name (print your name as it appears on your ID documents — leave one blank box between names)

First Name M.l Last Name

Address Line 1

Address Line 2

City State or Province

ZIP or Postal Code Country

Gender Date of Birth Social Security Number
Male Female Month Day Year — —

Day Phone Number Evening Phone Number

Fax Number Email Address

| would prefer to be contacted via: D Email D Mail D Phone D Fax

Test/assessment | am applying for: D TOEFL Junior Standard D TOEFL Junior Comprehensive

D TOEFL Primary Step 1 or Step 2 D TOEFL Primary Speaking

Nature of your disability (check all that apply):
I:I Blind |:| Physical disability (identify condition; must submit documentation)

I:I Legally blind or low vision

I:I Deaf |:| Psychiatric condition (identify condition; must submit documentation)
I:I Hard-of-hearing

I:I ADD/ADHD |:| Other (e.g., traumatic brain injury, autism spectrum disorder, or other
health-related need; must submit documentation)
I:I Learning Disability

When was your disability first diagnosed? / Date of professional’s most recent evaluation: /

Month  Year Month  Year

(continued on next page)
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TESTING ACCOMMODATIONS REQUEST FORM (CONTINUED)

Part | — Applicant Information

Applicant’'s Name:

(please print) First Name M.I. Last Name

Other than testing accommodations, describe what strategies, devices or medications you ordinarily use to manage
your condition:

Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests Page 9
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TESTING ACCOMMODATIONS REQUEST FORM

Part | — Applicant Information (continued)

Applicant’'s Name:
(please print) First Name M.I. Last Name

Applicant’s Verification Statement

| attest to the fact that the information recorded on this application is true, and if this application is not sufficient, |
agree to provide ETS and/or the ETS local representative with any additional information or documentation requested
in order to evaluate my request for accommodations. | also give permission to release to ETS and/or the ETS local
representative a copy of any pertinent information required to establish the need for the accommodation(s) requested
herein. If | am requesting the use of an assistive device, | am familiar with its use.

| understand that all information that is necessary to process this application must be available to ETS and/or the
ETS local representative sufficiently in advance of the test administration date to provide time to evaluate and process
my request for accommodations. | acknowledge that ETS reserves the right to make final determination as to whether
any requested accommodation is warranted and appropriate.

| acknowledge that any submitted information may also be used for research purposes, that in no case will any
individual be identified by name in research studies, and that the information will be protected by the terms of the
ETS Confidentiality of Data Policy or in the Handbook.

| further understand that ETS and/or the ETS local representative reserves the right to withhold or cancel my scores
if it is subsequently determined that, in the judgment of ETS and/or the ETS local representative, any information
presented in this application or supporting documentation is either questionable, inaccurate or used to obtain
accommodations that are not necessary.

Signature of Applicant Date

Keep a copy of this completed form for your records.

For Test Takers under 18 years Old:

| have read the above statement and understand and agree to these terms.

Name of Parent/Guardian (please print)

Signature Date

Page 10 Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests
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TESTING ACCOMMODATIONS REQUEST FORM

Part Il — Accommodations Requested

Applicant’'s Name:
(please print) First Name M.I. Last Name

Date: / /
Month Day Year

If you have received approval from ETS or your ETS local representative within the last two years for
accommodations identical to those you are requesting now, and your documentation is still current, please
indicate the following:

Previous test(s) taken: Previous test date(s) (month/year):

REQUESTED ACCOMMODATIONS (Check all that apply)

Accommodations for Paper-based Tests

Alternate Test Formats

[] Braille*

[ Large-print test book

L] Large-print answer sheet

[ Audio cassette or CD recording

Extended Testing Time (NOTE: All tests are timed; if you are requesting more than 50 percent extended time,
documentation must be submitted.)

[ 50 percent (time and one-half) [J 100 percent (double time)

[] Extra Breaks — breaks are not included in testing time (can be used for medication, snacks, trips to the
restroom, etc.)

Assistance (NOTE: If you are requesting a reader and/or a scribe, and your disability is not blindness or low vision,
you must submit documentation for review.)

[] Reader

[ Scribe

[ Sign language interpreter (for spoken directions only)**
O Printed copy of spoken directions (for PBT tests only)**

Accommodations for Computer-based Tests (CBT)

Alternate Test Formats
L] Listening section omitted**

Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests Page 11
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TESTING ACCOMMODATIONS REQUEST FORM

Part Il — Accommodations Requested (continued)

Applicant’'s Name:
(please print) First Name M.I. Last Name

[l Extra Breaks — breaks are not included in testing time (can be used for medication, snacks, trips to the
restroom, etc.)

Assistance

[1 Ergonomic keyboard
L1 IntelliKeys keyboard
[1 Keyboard with touchpad

Other Accommodations. If you are requesting accommodations other than those listed above (e.g., separate room
or calculator), please describe them below and submit appropriate documentation.

* Only applicants who are blind or have low vision
** Only applicants who are deaf or hard-of-hearing

Page 12 Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests
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Applicant’s Name:
(please print) First Name M.1. Last Name

Part lll — ETS Documentation Criteria

Documentation on file for the applicant must:

e clearly state the diagnosed disability or disabilities
¢ describe the functional limitations resulting from the disability or disabilities

e be current — i.e., completed within the last five years for a learning disability, last six months for psychiatric
disabilities or last three years for ADHD and all other disabilities (NOTE: this requirement does not apply to
physical or sensory disabilities of a permanent or unchanging nature)

¢ include complete educational, developmental and medical history relevant to the disability for which
accommodations are being requested

¢ include a list of all test instruments used in the evaluation report and relevant subtest scores used
to document the stated disability; all test instruments must have adult norms (for physical or sensory
disabilities of a permanent or unchanging nature, a list of all test instruments is not required)

¢ describe the specific accommodation(s) requested
e adequately support each requested accommodation

¢ be typed or printed on official letterhead and be signed by an evaluator qualified to make the diagnosis
(include information about license or certification and area of specialization)

Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests Page 13
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DEADLINE FOR ACCOMMODATIONS REQUESTS

Your request for accommodations should be submitted as early as possible, especially if you are requesting an
alternate test format. Documentation review takes approximately three weeks once your request and complete
paperwork have been submitted.

REQUESTS TO CHANGE OR CANCEL TESTS

For program policies regarding requests to change or cancel tests, please contact your local test representative.
Rescheduling is permitted within the same testing year.

INFORMATION ABOUT THE TESTS

For sample questions for the test you will be taking, go to the website and follow the “Preparing for the Test” link.

e TOEFL Junior® — http://www.ets.org/toefl_junior
e TOEFL® Primary™ — http://www.ets.org/toefl_primary

Page 14 Handbook Supplement for the TOEFL Junior® and TOEFL® Primary™ Tests
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