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Directions: Complete Sections 6-8 as described in the 2008/2009 MI-Access Coordinator and Assessment
Administrator Manual.

. Part 1 - Word Recognition

1. ®®O 5. ®®O 9. WOO 13. ®E®© 17. ®®© 21. ®WOO©

2. ®®O 6. ®®O 10. ®®© 14. ®OO© 18. ®O®© 2. ®®O

3. WOO 7. ®OO 1. ®®O© 15. ®®© 19. ®®© 23. WOO

4. WOO 8. WO 12. ®®O 16. ®E®© 2. WO 24. WO
. Part 2 - Text Comprehension

Passage 1 Passage 2 Passage 3 Passage 4

25, ®®© 32z ®®O 39.

26. ®®O© 33. ®W®O 40.

27. OO 3. ®OO©

28. ®W® C© 35.

2. ®® O 36.

30. ®EE© 37.

3. ®EE© 38.

. Part 3 - Expressing Ideas

Mark accommodation below if applicable and continue on the following pages.

Prompt 1

Prompt 2

53. Accommodation if applicable

O Scribe

O Word-processed

O Scribe

54. Accommodation if applicable

O Word-processed
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Part 3 - Expressi e
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Choose Response Option 1 or 2 for items 53 and 54. Both pages can be used if
needed. See details in the 2008/2009 Coordinator and Assessment
Administrator Manual.
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Student Name:

Teacher Name:

53. or Response Option 2

PROMPT 1

ca®®

If scribed, initial here:




Student Name:

54. Response Option 1

QAI-04410

Teacher Name:

PROMPT 2

If scribed, initial here:
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Student Name:

Teacher Name:

54. or Response Option 2

PROMPT 2

ca®®

If scribed, initial here:
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