EXHIBIT A

RANDOM ASSIGNMENT INTAKE FORM

	[image: image1.png]MATHEMATICA

Policy Research, Inc.



IMPACT EVALUATION OF CHARTER SCHOOL STRATEGIES


Dear Parent:

This form collects information on your child’s education, medical, and family background.  Your answers will be combined with other parents’ answers, and no one will know how you answered the questions. You may skip questions you do not want to answer.  We hope, however, that you will answer as many as you can.  Thank you very much for helping us on this important study of Charter Schools.


Please print your name:

( Mr.  ( Ms.

FIRST NAME 
                                         LAST NAME

Please print the name of your child who is applying to this school:

FIRST NAME
                                         LAST NAME

	ABOUT YOUR APPLICATION TO THIS CHARTER SCHOOL


1.
How did you hear about this charter school?


check all that apply

1  FORMCHECKBOX 

Family/friends/word of mouth

2  FORMCHECKBOX 

Newspaper ad/article

3  FORMCHECKBOX 

The internet (Web)

4  FORMCHECKBOX 

Staff at the school/district my child


previously attended

5  FORMCHECKBOX 

Other (Specify)
2.
What is the name of the school your child currently attends?


NAME OF SCHOOL



3.
Why did you decide to apply to this charter school?


check all that apply

1  FORMCHECKBOX 

I believe that the charter school is better academically than my child’s local public school

2  FORMCHECKBOX 

I believe that the charter school has better teachers than my child’s local public school

3  FORMCHECKBOX 

It has a smaller and more personal environment than the local public school

4  FORMCHECKBOX 

It has an academic focus better suited to my child that the local public school

5  FORMCHECKBOX 

It is safer than the local public school 

6  FORMCHECKBOX 

It has a smaller and more personal environment than the local public school

7  FORMCHECKBOX 

My child’s friends/relatives are attending or applying to this charter school

8  FORMCHECKBOX 

Parents can get involved in this charter school than in the local public school

9  FORMCHECKBOX 

SOME OTHER REASON (Please specify) 


4.
At this time, are you also applying to other Charter Schools?


check one answer

1  FORMCHECKBOX 

Yes

0  FORMCHECKBOX 

No

2  FORMCHECKBOX 

Haven’t decided yet

5.
What other charter school(s) are you applying to?


NAME OF CHARTER SCHOOL


NAME OF CHARTER SCHOOL

	ABOUT THIS CHILD


The next questions are about the child named above. 

6.
What was the first language your child learned to speak?


check one answer

1  FORMCHECKBOX 

English

2  FORMCHECKBOX 

Spanish

3  FORMCHECKBOX 

English and Spanish equally

4  FORMCHECKBOX 

English and another language equally:

What language?
5  FORMCHECKBOX 

Another language:  What language?
7.
Is your child . . .


check one answer

1  FORMCHECKBOX 

Male?

2  FORMCHECKBOX 

Female?


8.
How would you describe your child?

check one answer

1  FORMCHECKBOX 

Hispanic or Latino

2  FORMCHECKBOX 

Not Hispanic or Latino

9.
How would you describe your child?

check all that apply

1  FORMCHECKBOX 

White

2  FORMCHECKBOX 

Black or African American

3  FORMCHECKBOX 

Asian

4  FORMCHECKBOX 

Native Hawaiian or Other Pacific


Islander

5  FORMCHECKBOX 

American Indian or Alaska Native 

10.
What is your child’s date of birth?


|     |     | / |     |     | / |     |     |     |     |


MONTH
     DAY             YEAR

11.
In the past 4 school years, how many times has your child changed schools (other than for grade promotion)?


check one answer

1  FORMCHECKBOX 

None

2  FORMCHECKBOX 

Once

3  FORMCHECKBOX 

Twice

4  FORMCHECKBOX 

Three times

5  FORMCHECKBOX 

Four times

6  FORMCHECKBOX 

Five or more times

12.
Has a health professional (or someone from the child’s school) told you that your child has any of the following disabilities?

	check one answer in each line

	Yes
	No
	

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	a.
A specific learning disability

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	b.
Autism

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	c.
deficit disorder, ADD, or ADHD

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	d.
Pervasive Development Disorder or PDD

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	e.
Mental retardation

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	f.
A speech impairment

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	g.
A serious emotional disturbance

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	h.
Deafness or another hearing impairment

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	i.
Blindness or another visual impairment

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	j.
Another health impairment (lasting 6 months or more)


	ABOUT THE PARENTS ( (OR GUARDIANS)


Now, we would like to know about you, the parent(s) or guardian(s) of the child named above.

13.
What is your relationship to this child?


check one answer

1
 FORMCHECKBOX 

Mother

2
 FORMCHECKBOX 

Stepmother

3
 FORMCHECKBOX 

Foster mother

4
 FORMCHECKBOX 

Grandmother or other female relative

5
 FORMCHECKBOX 

Other adult female (such as girlfriend 
or partner of child’s parent)

6
 FORMCHECKBOX 

Father

7
 FORMCHECKBOX 

Stepfather

8
 FORMCHECKBOX 

Foster father

9
 FORMCHECKBOX 

Grandfather or other male relative

10
 FORMCHECKBOX 

Other adult male(such as boyfriend
or partner of child’s parent)

14.
Are you married or living with someone in a marriage-like relationship?


check one answer


1
 FORMCHECKBOX 

No
IF NO

Please skip Q.15 and









answer Qs. 16-17 for









“You” only.


0
 FORMCHECKBOX 

Yes
IF YES

Please answer Q.15.  









Then answer Qs. 16-17









for “You” and for “Your









spouse/partner.”

15.
What is your spouse/partner’s relationship to your child?


check one answer

1
 FORMCHECKBOX 

Mother

2
 FORMCHECKBOX 

Stepmother

3
 FORMCHECKBOX 

Foster mother

4
 FORMCHECKBOX 

Grandmother or other female relative

5
 FORMCHECKBOX 

Other adult female (such as girlfriend




or partner of child’s parent)

6
 FORMCHECKBOX 

Father

7
 FORMCHECKBOX 

Stepfather

8
 FORMCHECKBOX 

Foster father

9
 FORMCHECKBOX 

Grandfather or other male relative

10
 FORMCHECKBOX 

Other adult male(such as boyfriend



or partner of child’s parent)

16.
What is the highest grade or year of school that you and your spouse/partner completed?

‘

	check one answer for you and your spouse/partner

	You
	Your Spouse/

Partner
	

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	8th grade or less

	2   FORMCHECKBOX 

	0   FORMCHECKBOX 

	Some high school (but did not graduate)

	3   FORMCHECKBOX 

	0   FORMCHECKBOX 

	High school equivalency (GED)

	4   FORMCHECKBOX 

	0   FORMCHECKBOX 

	High school graduate

	5   FORMCHECKBOX 

	0   FORMCHECKBOX 

	Vocational, trade or business school (after completing or leaving high school)

	6   FORMCHECKBOX 

	0   FORMCHECKBOX 

	Some college (but did not receive a degree)

	7   FORMCHECKBOX 

	0   FORMCHECKBOX 

	Associate degree (AA or other 2-year degree)

	8   FORMCHECKBOX 

	0   FORMCHECKBOX 

	Bachelor’s degree or higher


17.
Which best describes you and your spouse/partner’s current employment situation right now?
	check one answer for you and your spouse/partner

	You
	Your Spouse/

Partner
	

	1   FORMCHECKBOX 

	1   FORMCHECKBOX 

	Working part-time (less than 35 hours per week)

	2   FORMCHECKBOX 

	2   FORMCHECKBOX 

	Working full-time (35 hours per week
or more)

	3   FORMCHECKBOX 

	3   FORMCHECKBOX 

	Has a job but is not at work right now because of temporary illness, vacation or strike

	4   FORMCHECKBOX 

	4   FORMCHECKBOX 

	Retired

	5   FORMCHECKBOX 

	5   FORMCHECKBOX 

	In school (full-time)

	6   FORMCHECKBOX 

	6   FORMCHECKBOX 

	Keeping house (full-time)

	7   FORMCHECKBOX 

	7   FORMCHECKBOX 

	Not working, but looking for work

	8   FORMCHECKBOX 

	8   FORMCHECKBOX 

	Not working and not looking for work

	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	None of the above


	ABOUT THE HOUSEHOLD


The last set of questions is about your family’s resources. This information will be kept confidential.  It will never be used with your name or to identify you in any way.

18.
What was your total family income from all sources before taxes in 2004?  IF YOU ARE NOT SURE ABOUT THE AMOUNT, PLEASE ESTIMATE.

check one answer

1
 FORMCHECKBOX 

Less than $10,000

2
 FORMCHECKBOX 

$10,000 - $14,999

3
 FORMCHECKBOX 

$15,000 - $19,999

4
 FORMCHECKBOX 

$20,000 - $22,499
5
 FORMCHECKBOX 

$22,500 - $24,999

6
 FORMCHECKBOX 

$25,000 - $27,499
7
 FORMCHECKBOX 

$27,500 - $29,999

8
 FORMCHECKBOX 

$30,000 - $32,499

9
 FORMCHECKBOX 

$32,500 - $34,999

10
 FORMCHECKBOX 

$35,000 - $39,999

11
 FORMCHECKBOX 

$40,000 - $44,999

12
 FORMCHECKBOX 

$45,000 - $49,999

13
 FORMCHECKBOX 

$50,000 - $59,999

14
 FORMCHECKBOX 

$60,000 - $99,999

15
 FORMCHECKBOX 

$100,000 or more


19.
In the past 12 months, that is since September 1, 2004, has your family
received benefits from any of the
following programs?

	check one answer in each line

	YES
	NO
	

	1   FORMCHECKBOX 

	0   FORMCHECKBOX 

	a. Public assistance such as TANF (Temporary Assistance for Needy Families)

	2   FORMCHECKBOX 

	0   FORMCHECKBOX 

	b. WIC (Women, Infants and Children’s nutrition program)

	3   FORMCHECKBOX 

	0   FORMCHECKBOX 

	c. Food Stamps

	4   FORMCHECKBOX 

	0   FORMCHECKBOX 

	d. Medicaid

	5   FORMCHECKBOX 

	0   FORMCHECKBOX 

	e. Your state’s Children’s Health Insurance Program (CHIP)

	6   FORMCHECKBOX 

	0   FORMCHECKBOX 

	f. Social Security

	7   FORMCHECKBOX 

	0   FORMCHECKBOX 

	g. Supplemental Security Income (SSI)

	8   FORMCHECKBOX 

	0   FORMCHECKBOX 

	h. Public or subsidized housing or energy assistance

	9  FORMCHECKBOX 

	0   FORMCHECKBOX 

	i.  Federal School Lunch program (program for free or reduced-price lunches)


20.
In all, how many people live in the household of this child (named on the cover)?  INCLUDE YOURSELF AND YOUR CHILD IN YOUR COUNT


|     |     |  PEOPLE

Thank you very much.  Please include this form with your other application materials.

EXHIBIT B

ADVANCE LETTER AND PARENT CONSENT FORM

ADVANCE LETTER TO PARENTS 


Date

Dear Parent or Guardian:


The {name of charter school} is inviting your child to apply for admission and to participate in a national study of the effects of charter schools on the students who attend those schools.  The U.S. Department of Education is sponsoring the study and Mathematica Policy Research is conducting the study.  Your participation will help us learn whether charter schools influence how much students learn in school and the extent to which parents like yourself are satisfied with their child’s educational experience.


Names will be drawn at random to select children for admission to {name of school}.  Every child will have a chance to be admitted to the school, but there will not be enough slots for all children to be admitted.  For your child to be considered for admission, you must agree to allow your child to participate in the study.  Whether or not the school admits your child, he or she will still be important to the study.  For your child to participate in the study, we ask your permission for:

· Your child’s school to release administrative records to give us information about his or her school attendance, disciplinary problems, and test scores (for the school years of 2004-2005, 2005-2006, and 2006-2007);

· Your child to complete a short survey of their educational experiences in the spring of 2007;

· You to complete a short survey about your child’s educational experiences in the spring of 2007.

In addition, we ask that you complete the enclosed questionnaire and include it with your application materials.


We will keep confidential any information collected about your child and will use the information for research purposes only.  We will remove students’ names from data files and identify their information only by special numbers.  When we report the data, we will combine information about your child with information about other children, and we will never report individual students’ names.  No one—parents, school personnel, or anyone else—will have access to any information that can be connected to an individual student’s name, except as may be required by law, regulation, or subpoena, or unless permission is given by both the parent and participating child.

In addition to the questionnaire, we have enclosed a consent form for your child’s participation in the study.  Please read this consent form carefully.  If you agree to allow your child to participate in the study, please mark the form accordingly and submit it along with the questionnaire to {name of charter school} with your application by {application deadline date}.

We hope that you will agree take part in this study.  The information that you, your child, and your child’s school provide to us will be helpful in understanding how charter schools influence children’s learning.  If you have any questions about the study or your child’s participation, please contact Ms. Laura Kalb, the study’s survey director, at Mathematica’s toll-free number, 1-888-###-####.  Thank you in advance for your help with this important study.













Sincerely,













Phil Gleason, Ph.D.













Project Director

	

	

	IMPACT EVALUATION OF CHARTER SCHOOL STRATEGIES



CONSENT FORM
1.
Please read the following statement.

The school to which you are applying for your child’s admission is participating in a national study of charter schools.  This study is being conducted by Mathematica Policy Research, Inc on behalf of the U. S. Department of Education.  The study hopes to tell us more about how charter schools affect students’ learning.

To help us with the study, we would like your child to participate.  We plan to collect information from administrative records on study participants’ school attendance, disciplinary incidents, and test scores.  We will also conduct a short survey in the spring of 2007 about study participants’ attitudes toward school.  At about the same time, we will conduct a survey of you and other parents of study participants about their feelings about their children’s educational experiences.    

Only the researchers conducting the study will have access to the data that are collected as part of the study. The results of the data for all schools and classes in the study from this district will be combined when presented.  In this way, the confidentiality of students, teachers, and schools participating in the study will be further protected.

For your child to be considered for admission to {name of charter school}, you must agree to allow him or her to participate in the study.

2.
After reading the above statement, do you give permission for your child to participate in the Charter Schools Study? 



(
YES, my child, _______________________ CAN participate in the Charter Schools Study.    

                                                                                                                                                     Child’s  name              


3.
If you want your child to participate, please provide the following information:
Child’s Name:  ________________________________________________________________________________

School Name:  ________________________________   Teacher:  ____________________Grade:_____________

Parent/Guardian Signature:  __________________________________________________  Date:  _____________

Print Parent/Guardian Name:  ____________________________________________________________________

Parent/Guardian Telephone Number:  (______) -________ -__________

If you have questions about the study, you may call

Laura Kalb at Mathematica Policy Research, toll-free, at 877-###-####

EXHIBIT C

ADMINISTRATIVE RECORDS FORM

	ATTACH LABEL HERE

School Name:


School Address:




	ADMINISTRATIVE  RECORDS FORM
	OMB No.:  xxxx-xxxx

Expiration Date:  MM/DD/YY


	PART I:  SCHOOL INFORMATION


	1.
What was the total number of students enrolled in this school around as of October 1, 2004?

	__________
	Students Enrolled

	2.
How many students were absent on the most recent school day?

	__________
	Students Absent

	3.
On a typical school day, what time does a typical student’s first class of the day begin and last class of the day end?

	|    |    |:|    |    |
	Time School Day Begins

	
	|    |    |:|    |    |
	Time School Day Ends

	4.
What percentage of students in this school are Limited English Proficient or LEP?

	__________
	% of Students

	5.
What percentage of students in this school are eligible for the federally-funded free or reduced-price lunch program?

	__________
	% of Students

	6.
What percentage of students have an Individual Education Plan (IEP) for students receiving special education services under the Individuals with Disabilities Education Act (IDEA) or a Services Agreement for students receiving services under Section 504 of the Rehabilitation Act of 1973?

	__________
	% of Students


7.
Please provide the most current average reading and math test scores for students in this school and the date on which the test was taken.

	
	
	Reading
	Math
	
	

	
	Month/Year of Test
	Raw Score
	Percentile
	Raw Score
	Percentile
	Test Name
	Publisher

	a. 5th grade
	|     |     | / |     |     |     |     |

   Month                  Year
	___________
	___________
	___________
	___________
	___________
	___________

	b.
6th grade
	|     |     | / |     |     |     |     |

   Month                  Year
	___________
	___________
	___________
	___________
	___________
	___________

	c.
7th grade
	|     |     | / |     |     |     |     |

   Month                  Year
	___________
	___________
	___________
	___________
	___________
	___________

	d.
8th grade
	|     |     | / |     |     |     |     |

   Month                  Year
	___________
	___________
	___________
	___________
	___________
	___________

	e.
9th grade
	|     |     | / |     |     |     |     |

   Month                  Year
	___________
	___________
	___________
	___________
	___________
	___________

	f.
Ungraded
	|     |     | / |     |     |     |     |

   Month                  Year
	___________
	___________
	___________
	___________
	___________
	___________


According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is xxxx-xxxx.  The time required to complete this information collection is estimate to average xx minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collected.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, DC  20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  U.S. Department of Education, Planning and Evaluation Services, Washington, DC  20208-5651.  This survey is authorized by law (INSERT LEGISLATION, IF APPLICABLE).

	PART II:  STUDENT INFORMATION


STUDENT IDENTIFICATION

	
	STUDENT 1
	STUDENT 2

	School Name:
	
	

	Student Name:
	
	

	Student ID Number (will need to get this at baseline)
	
	

	Student Date of Birth:
	
	


STUDENT INFORMATION REQUESTED FROM ADMINISTRATIVE RECORDS

	
	STUDENT 1
	STUDENT 2

	1.
On what date did this student first enroll in this school?
	|     |     |/|     |     |/|     |     |     |     |

 Month      Day            Year
	|     |     |/|     |     |/|     |     |     |     |

 Month       Day            Year

	2.
How many days has this child been absent during (THIS SCHOOL YEAR)?  (Include all days absent—both excused and unexcused.)
	|     |     |     |  DAYS
	|     |     |     |  DAYS

	3.
What was this student’s enrollment status on the last day of the 2004-2005 school year?
	Enrolled at this school for the

entire 2004-2005 school year
(GO TO Q.4)

01

Transferred to another school
(ASK Q.3a)
02

Graduated
(ASK Q.3a)
03

Other (SPECIFY)
(GO TO Q.4)
04



	Enrolled at this school for the

entire 2004-2005 school year
(GO TO Q.4)

01

Transferred to another school
(ASK Q.3a)
02

Graduated
(ASK Q.3a)
03

Other (SPECIFY)
(GO TO Q.4)
04




	3a.
IF STUDENT TRANSFERRED, WAS EXPELLED, OR GRADUATED:  What was this student’s last day of attendance?
	|     |     |/|     |     |/|     |     |     |     |

 Month       Day            Year
	|     |     |/|     |     |/|     |     |     |     |

 Month       Day            Year

	3b.
What is the name of this student’s new school?
	_____________________________________________

NAME OF NEW SCHOOL
	_____________________________________________

NAME OF NEW SCHOOL

	3c.
What is the address of this student’s new school?
	CITY:________________________________________

STATE:______________________________________
	CITY:________________________________________

STATE:______________________________________

	4.
How many times was this student suspended from this school during the 2004-2005 school year?  Include both in-school and out-of-school suspensions
	|___|___| NUMBER IN SCHOOL SUSPENSIONS

|___|___| NUMBER OUT-OF-SCHOOL SUSPENSIONS
	|___|___| NUMBER IN SCHOOL SUSPENSIONS

|___|___| NUMBER OUT-OF-SCHOOL SUSPENSIONS

	5.
Was this student promoted to the next grade at the end of (THIS SCHOOL YEAR)?
	YES
01

NO
00
	YES
01

NO
00

	6.
Is this student eligible for the federally-funded free or reduced-price lunch program?
	YES
01

NO
00
	YES
01

NO
00

	7.
Is this student classified as Limited English Proficient, LEP, or English Language Learner, ELL?
	YES
01

NO
00
	YES
01

NO
00

	8.
Does this student have an Individual Education Plan (IEP) for students receiving special education services under the Individual’s with Disabilities Education Act (IDEA) or a Services Agreement for students receiving services under Section 504 of the Rehabilitation Act of 1973?
	YES
01

NO
00
	YES
01

NO
00


STUDENT IDENTIFICATION (continued)

	
	STUDENT 3
	STUDENT 4

	School Name:
	
	

	Student Name:
	
	

	Student ID Number (will need to get this at baseline)
	
	

	Student Date of Birth:
	
	


STUDENT INFORMATION REQUESTED FROM ADMINISTRATIVE RECORDS (continued)

	
	STUDENT 3
	STUDENT 4

	1.
On what date did this student enroll in this school?
	|     |     |/|     |     |/|     |     |     |     |

 Month       Day            Year
	|     |     |/|     |     |/|     |     |     |     |

 Month       Day            Year

	2.
How many days has this child been absent during (THIS SCHOOL YEAR)?  (Include all days absent—both excused and unexcused.)
	|     |     |     |  DAYS
	|     |     |     |  DAYS

	3.
What was this student’s enrollment status on the last day of the 2004-2005 school year?
	Enrolled at this school for the

entire 2004-2005 school year
(GO TO Q.4)

01

Transferred to another school
(ASK Q.3a)
02

Graduated
(ASK Q.3a)
03

Other (SPECIFY)
(GO TO Q.4)
04



	Enrolled at this school for the

entire 2004-2005 school year
(GO TO Q.4)

01

Transferred to another school
(ASK Q.3a)
02

Graduated
(ASK Q.3a)
03

Other (SPECIFY)
(GO TO Q.4)
04




	3a.
IF STUDENT TRANSFERRED, WAS EXPELLED, OR GRADUATED:  What was this student’s last day of attendance?
	|     |     |/|     |     |/|     |     |     |     |

 Month       Day            Year
	|     |     |/|     |     |/|     |     |     |     |

 Month       Day            Year

	3b.
What is the name of this student’s new school?
	_____________________________________________

NAME OF NEW SCHOOL
	_____________________________________________

NAME OF NEW SCHOOL

	3c.
What is the address of this student’s new school?
	CITY:________________________________________

STATE:______________________________________
	CITY:________________________________________

STATE:______________________________________

	4.
How many times was this student suspended from this school during the 2004-2005 school year?  Include both in-school and out-of-school suspensions
	|___|___| NUMBER IN SCHOOL SUSPENSIONS

|___|___| NUMBER OUT-OF-SCHOOL SUSPENSIONS
	|___|___| NUMBER IN SCHOOL SUSPENSIONS

|___|___| NUMBER OUT-OF-SCHOOL SUSPENSIONS

	5.
Was this student promoted to the next grade at the end of (THIS SCHOOL YEAR)?
	YES
01

NO
00
	YES
01

NO
00

	6.
Is this student eligible for the federally-funded free or reduced-price lunch program?
	YES
01

NO
00
	YES
01

NO
00

	7.
Is this student classified as Limited English Proficient, LEP, or English Language Learner, ELL?
	YES
01

NO
00
	YES
01

NO
00

	8.
Does this student have an Individual Education Plan (IEP) for students receiving special education services under the Individual’s with Disabilities Education Act (IDEA) or a Services Agreement for students receiving services under Section 504 of the Rehabilitation Act of 1973?
	YES
01

NO
00
	YES
01

NO
00


	PART II:  STUDENT INFORMATION (continued)


9.
For all standardized tests administered to these student(s), provide:  (a) the test name, (b) the date the test was administered, (c) the form and/or level of test administered, (d) the specific reading, math or other components, (e) the student(s)’ standard score, and (f) the student(s)’ national percentile score.

	EXAMPLE

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)

	
	Test Name
	Date of Test
	Form and/or Level
	Test Component
	Standard

Score
	National Percentile

	1.
	Standard-9 Achievement Test
	|  0  |  1  | / |  1  |  9  | / |  2  |  0  |  0  |  4  |

  Month          Day                  Year
	Form:

	Reading Comprehension
	
	

	
	
	|  0  |  1  | / |  2  |  0  | / |  2  |  0  |  0  |  4  |

  Month          Day                  Year
	Level: Primary 3

	Reading Vocab
	
	

	
	
	|     |      | / |      |      | / |      |      |      |      |

  Month          Day                  Year
	
	Total Reading
	
	

	
	
	|  0  |  1  | / |  2  |  1  | / |  2  |  0  |  0  |  4  |

  Month          Day                  Year
	
	Math
	
	

	
	
	
	
	(
Standard scores are not available; instead, I have listed raw scores in column e.

(
National percentile scores are not available; instead, I have listed in column f:  
( Stanine scores, ( State score

	2.
	Standards of Learning Test
	|  0  |  5  | / |  0  |  5  | / |  2  |  0  |  0  |  4  |

  Month          Day                  Year
	Form:

	Total English
	
	

	
	State of Virginia SOL
	|  0  |  5  | / |  0  |  6  | / |  2  |  0  |  0  |  4  |

  Month          Day                  Year
	Level: Grade 3

	Reading/Literature
	
	

	
	
	|      |      | / |      |      | / |      |      |      |      |

  Month          Day                  Year
	
	and Research
	
	

	
	
	|      |      | / |      |      | / |      |      |      |      |

  Month          Day                  Year
	
	Total Math
	
	

	
	
	
	
	
	
	

	
	
	
	
	(
Standard scores are not available; instead, I have listed raw scores in column e.

(
National percentile scores are not available; instead, I have listed in column f:  
( Stanine scores, ( State score

	3.
	
	|      |      | / |      |      | / |      |      |      |      |

  Month          Day                  Year
	Form:

	
	
	

	
	
	|      |      | / |      |      | / |      |      |      |      |

  Month          Day                  Year
	Level:

	
	
	

	
	
	|      |      | / |      |      | / |      |      |      |      |

  Month          Day                  Year
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