
 

 

 

 

PARENT CONSENT FORM 

AccessAbility Series 2025 

Conducted By: 
UNITED SCHOOLS ORGANISATION OF INDIA 
(USO)  

Tests Offered: 
 FuncƟonal Math 
 Social & Life Awareness 

The AccessAbility Series is a special edition of the USO National Tests designed for students with Intellectual Disabilities, 
Autism Spectrum Disorder, Cerebral Palsy, Down Syndrome, Developmental Delays and other mild to moderate learning 
needs. The purpose of this series is to help students learn, express, and participate through simple, child-friendly 
assessments that focus on daily-life skills, functional understanding, and social awareness. 
 

Your child will first appear for a Free Pre-Assessment, which will be sent to the school. Based on the student’s performance, 
the appropriate level (1, 2, or 3) will be identified. If the school finds it useful, they may register for the final offline test. 

 

SECTION 1: STUDENT INFORMATION 

Student Name  

Age  Gender  

Type of Disability  

SECTION 2: PERMISSION FOR PRE-ASSESSMENT 

I understand that: 
 The Pre-Assessment is a short, child-friendly test to understand my child’s learning level. 
 It will be conducted at the school by the teacher in a safe and supportive manner. 
 Results are used only to determine the appropriate difficulty level of the final test. 
 No marks are published, compared, or disclosed publicly. 

I give my child permission to participate in the Free Pre-Assessment. ☐  Yes   ☐   No  

Date   Parent Initial  

SECTION 3: PERMISSION FOR FINAL TEST 

If the school decides the pre-assessment is beneficial, they may register your child for the final test. I understand that: 
 The final test will be conducted offline at the school. 
 The test will be at a level appropriate for my child (Level 1/2/3). 
 All participating students will receive a printed certificate and a badge. 
 Successful students (50% correct answers) will receive a printed certificate, a badge and a medal. 

I permit my child to take the final AccessAbility Series Test if the school 
chooses to register. ☐  Yes   ☐   No  

Date   Parent Initial  

SECTION 4: PARENT DETAILS 

Parent Name  Relationship   

Mobile Number  Email Address  

Parent Sign  Date  

 


