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Testing Irregularity Reporting Form (2009-10)

	District Code:


	District Name:
	Date:

	School Code:


	School Name:

	Principal Name:


	Contact Phone :

	School Test Coordinator:


	STC Date Trained:

	Test Administrator:


	TA Date Trained:



	Proctor:  ( if applicable)

	Proctor Date Trained:

	Date of Incident:


	Time of Incident:

	Content Area & Sessions Involved:


	Grade Level & # of Students Involved:

	SBA:


	NMAPA
	Access (ELL):
	NMHSCE:

	Description of Testing Irregularity: (write brief description here and attach detailed, written documentation from all involved. Note: In this section, please refer to individuals only by position or title, not by name)



	If test(s) are invalidated, list students only by initials and SSID# (use a spreadsheet if necessary):



	District Recommendation:  (Indicate the level of seriousness the district assigns to this incident and if the district will impose sanctions on students or staff. Note: please refer to individuals only by position or title).



4-15-2010 V






New Mexico Public Education Assessment and Evaluation Bureau


