LAS Links Domain Exemptions Form (DISTRICT USE ONLY)

Domain Exemptions are available on the Listening and/or Speaking subtests for the following students:

o Students who are identified as D/deaf or hard of hearing may not be not be able to participate in the
Listening subtest due to this disability.

o Students who are non-verbal/non-speaking or unintelligible and, even when provided assistive technology or
augmentative and alternate communication supports, may not be able to participate in the Speaking subtest.

For additional information, please refer to the LAS Links Domain Exemption Guidance.

Please ensure this form is submitted in LAS Links Domain Exemption Form by the ELAC prior to testing the
student and communicate this information and expectations clearly to all test administrators.

Important Dates:

¢ The window to submit Domain Exemptions for LAS Links is November 7, 2025, through December 19, 2025.
¢ The LAS Links testing window is January 5, 2026, through March 6, 2026.

School

ELAC Name

ELAC Email Address

ELAC Phone Number

Teacher Name

Teacher Email Address

Teacher Phone Number

Student ID (SASID — 10 Digits)

Student Grade

Primary Disability Category (Please make one selection)

] Autism ] Deaf-Blindness ] Developmental Delay
(ages 3-5 only)
] Emotional Disability O Hearing Impairment O Intellectual Disability
(Deaf or Hard of Hearing)
] Multiple Disabilities ] Orthopedic Impairment | Other Health Impaired
ADD/ADHD
[] Specific Learning |:| Speech or Language Impairment |:| Traumatic Brain Injury
Disabilities/Dyslexia

[l Visual Impairment [] specific Learning Disabilities ] Other Health Impaired
Subtest
‘ ] Listening* ‘ ] Speaking

*If student's primary disability is not Hearing Impairment or Deaf-Blindness, the teacher attests by initialing

this section, that the student's IEP indicates the student is Deaf or hard of hearing and a Language and

Communication Plan has been developed.


https://docs.google.com/forms/d/e/1FAIpQLSevXxwjExWKvYR28ip1vtmDq7YbWFOvxXU8R8Oo1rXktoMKlw/viewform
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