
Alternate ACCESS for ELLs® Security Affidavit 

Student Name: _________________________________________________________________ 

Student’s Date of Birth: __________________________________________________________ 

School: _______________________________________________________________________ 

District: _______________________________________________________________________ 

The above student was assessed with adherence to the administration procedures specified in the 
2022 Alternate ACCESS for ELLs Test Administration Manual (TAM) The test security 
requirements for this assessment were followed and the scores from the assessment represent the 
authentic responses of the student. 
 

Test Administrator: __________________ ____________________ ________________ 
Printed Name Signature Date 

Assessment Monitor: ________________ ____________________ ________________ 
Printed Name Signature Date 


