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Alternate Assessment Assurance 

The Alternate Assessment Assurance must be completed if the IEP team has determined the 
student is eligible for the Extended Content Standards (ECS) and Alternate Assessment (AA). 
This document is to assure parents have a clear understanding that the NC ECS is an alternate 
academic achievement aligned with the NC Standard Course of Study that will not lead to a high 
school diploma.  
 
1. The IEP Team, including the parent/guardian/student, has a clear understanding 
that the North Carolina Extended Content Standards are alternate academic 
achievement standards aligned with the North Carolina Standard Course of Study. 
 
o Yes   o No 
 
 
2.  The IEP Team, including the parent/guardian/student, has a clear understanding 
that the NCEXTEND1 is the alternate assessment for students with the most 
significant cognitive disabilities instructed on the extended content standards. 
 
o Yes   o No 
 
 
 

3. The IEP Team, including the parent/guardian/student, has a clear understanding that 
instruction on the extended content standards and participation in the alternate 
assessment (NCEXTEND1) will not result in a high school diploma. The student will 
earn a certificate of completion upon graduating/exiting high school. 
 
o Yes   o No 
 
 
 

4. The IEP Team, including the parent/guardian/student, agrees that instruction on the 
extended content standards and participation in the alternate assessment 
(NCEXTEND1) is reasonable and appropriate in light of the student's significant 
cognitive disability. 
 
o Yes   o No 
 
 
If the IEP Team is in disagreement, document the decision and reasons for the decision in the Prior 
Written Notice. 
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