Due Friday Before Each Test Window


School Test Plan

School Name ________________________

School Test Coordinator’s Name _________________________

Name of Test ___________________________________

Date(s) of Test Administration ______________________

Start Time of Administration _______________

Test Administration Training



Proctor Training

Date _____________




Date _________

Time _____________




Time _________

Make Up Dates ______________________

Backup School Test Coordinator _______________________

Backup Test Administrator(s)_______________________________________

Backup Proctor(s) _________________________________________

Test Materials

	
	Location
	Dates

	Stored
	
	

	Distributed
	
	

	Edited
	
	


Signature of School Test Coordinator____________________________ Date _______

Signature of Principal ________________________________ Date ___________

****Attach Test Administrator and Proctor Assignments with Room Numbers*****

