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The Louisiana Quarantine Form is required for every student who does not participate in all or part of spring LEAP 2025
or LEAP Connect assessments and for whom an accountability code of 93 will be applied. There are three sections to this
form.
e Section | must be completed for all students.
e Section Il must be completed for all students who have been submitted as a case to the Louisiana School
Reporting System.
e Section lll must be completed for all students who have been reported by the parent as having close
contact with a family member or person that does not attend the school.

ALL INFORMATION MUST BE PROVIDED IN ORDER TO USE THIS CODE. Completed forms should be emailed to
assessment@Ia.gov and returned to the district test coordinator. All forms are subject to audit.

Section I. To Be Completed for All Students

LEA Code: School System Name:

Site Code: School Name:

First Initial of First Name: First Three Initials of Last Name
LASID: Grade Level: Day of Birth:
Duration of Quarantine*: Start Date End Date:

Code 93 will be applied for this student on the following tests (select all that apply):
*The rule that is used for the length of quarantine must be consistently applied for all students per guidelines.

LEAP 2025
e High School LEAP Connect
English English I -
Mathematics English II -
Science Algebra I .
cience

Social Studies Geometry

Biology

US History

For grades 3 and 4:

®  For students whose quarantine prohibited them from taking all subject tests during the paper administration of

the test, code 93 should not be applied to the test booklet. The student must participate in online testing (a
single quarantine will not include all days of computer testing). If the student does not complete online testing
for a documented reason for which there is an accountability code, an accountability code can be applied online.

® A student who returns from quarantine before the testing window closes should be provided with an
opportunity to take a part of the assessment.

For high school students, the application of accountability code 93 does not change the assessment requirements
for graduation.
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Section Il: To be completed for students quarantined and reported as a confirmed or suspected case to the Louisiana
Office of Public Health (OPH) online School Reporting Portal. If the quarantine is reported by a parent, please skip
Section Il and complete Section lIl.

Date Reported to School Reporting System:

My signature below confirms that this student was reported as a Covid-positive case, suspected case or close contact
with Covid positive individual and that the quarentine prevented the student from participating in all or parts of the
state assessment.

District Test Coordinator:

School Test Coordinator:

School Principal:
Name of Person Reporting to OPH:
Role of Person Reporting to OPH:
Section lll: To be used for students reported by parents as having been in close contact with another family member
or person not attending the student’s school

Does the school/school system use the Covid-19 Worksheet for Schools provided by the Louisiana Department of Health
or a similar form? Yes No

(D

If no was checked, please describe any other documents or process used as part of parent reporting.

Parent’s Name:

Type of Communication from Parent: (email, phone, written notice)

Parent’s Contact Information:
Phone:

Email:

Address:

My signature below confirms that the school received notification from the parent or legal guardian that their student,
is/was quarantined because they were in close contact with a person who tested positive for Covid-19, and who is not
attending the school. | understand that the Louisiana Department of Education may contact the parent to confirm this
quarantine.

District Test Coordinator:
School Test Coordinator:
School Principal:
Person Receiving Notification from Parent:
Role of Person Receiving Notification from Parent:
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