
                                                                                                                                                       
  
 

 
            TCAP-Alt Portfolio Affidavit of Student Performance 

 
 

   
 
Student First and Last Name:               
 
Date of Birth:         Student State ID #:       
 
Assigned Grade:    
 
System Name:         School Name:        
 
Teacher Affidavit 
I, the undersigned, do attest that all work contained in this Tennessee Alternate Portfolio Assessment was 
performed by the student in the presence of a teacher and/or paraprofessional. 
 
Further, in compiling this evidence with the student and/or on his/her behalf, I did not fabricate, alter, or modify 
student work samples, products, or data.  I followed all administration procedures, protocols, and requirements as 
outlined in the TCAP-Alt PA Teacher’s Manual. 
 
I am also unaware that others have provided inappropriate assistance. 
 
 
Teacher Signature:          Date:       
 
 
School Principal Statement 
 

□ I am aware this student meets the TCAP-Alt PA participation guidelines and is appropriately identified as a 
candidate for the TCAP-Alt PA. 
      OR 

□ I am aware this student does not meet the TCAP-Alt PA participation guidelines and if assessed with the 
TCAP-Alt PA will be reported as “non-participant” and “below proficient” for AYP purposes. 
 
 
Principal Signature Only:         Date:       
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