VIRGINIA QUALITY ASSURANCE SCREENING

PERFORMANCE ASSESSMENT 

REGISTRATION FORM

2016
Name: (Mr. Mrs. Ms.) _____________________________


If you previously participated in VQAS under

a different name, please indicate the name

you used at that time: __________________

Address: _________________________________________
__________________________________________________


City


State

Zip

 


PERFORMANCE ASSESSMENT DATES

JANUARY-MARCH 2016
Please check your preference for your Performance Assessment date.   All Performance Assessments from January through March will be held in Richmond.  A limited number of slots are available each month. If you requested date is not available, we will offer you the next available date.   We are also replacing our “First Friday” slots with “Floating Weekday Slots” – if you want to test during the week, you may select the “Floating Weekday Slots” option.  If you do this, staff will contact you with available weekday dates and test times between 9:00 a.m. and 2:00 p.m. For more information regarding scheduling, you can email Elaine.ziehl@vddhh.virginia.gov or call (804)662-9502. Return the completed form to VDDHH at 1602 Rolling Hills Drive, Suite 203, Richmond, VA 23229.

	Month:
	Test Date 
	Test


	                                  JANUARY
	          23
	                FORMCHECKBOX 


	                                  FEBRUARY 
	        20
	                FORMCHECKBOX 


	                                  MARCH
	        5
	                FORMCHECKBOX 


	                                  MARCH 
	        10
	                FORMCHECKBOX 



	FLOATING WEEKDAY SLOTS
	 FORMCHECKBOX 
   TBD: VQAS staff will contact you.


Payment:  The cost of the Performance Assessment is $80.00.  All mail-in payments must be made in the form of a money order or certified check.  Personal checks and cash are NOT accepted. If you would like to pay by credit card, you must register online at www.vddhh.org.   All registration fees are non-refundable.  

CANCELLATION POLICY: Once a candidate has been scheduled for the Performance Assessment slot, written cancellation must be received at least one week prior to that scheduled appointment date. Failure to notify VDDHH in advance may result in forfeiture of the registration fee.  Requests for rescheduling are the responsibility of the candidate. VDDHH will not contact you to re-schedule. You must contact us!




Home phone: (     ) _______________ V TTY





Work phone:  (     ) _______________ V TTY





Fax:  (     ) ______________________________





Email address: _________________________


* If you provide an e-mail address, VQAS will use that address to send all confirmations/reminders. Hard copies will be mailed if no e-mail is provided.








            **Please check one**


Sign Language Performance Assessment


Cued Speech Performance Assessment








