
School:______________________________________  Date: __________________

Name Name

School Level Testing Orientation and Training

I received a copy of this two-page document and understand that I need to be aware of its contents 

and to share this information with everyone who assists me with testing.

NOTE: The failure of any personnel to assume the responsibilities described herein may result in 

testing irregularities and/or invalidation of scores.  Additionally, failure to assume 

responsibilities may affect professional certification status




