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SURVEY 

EXPLORE 

PSAT or PLAN

School District Name:  ________________________________  LEA# __________

I wish to voluntarily administer the following assessments during the 2008-2009 school year.  (NOTE:  A district may choose between PLAN or PSAT for 10th graders or not to administer either.)

PSAT to 10th graders        ______ yes        _____ no   If yes, estimated number _______

PLAN to 10th graders         _____ yes          _____ no   If yes, estimated number _______

EXPLORE to 8th graders    _____ yes           ____ no   If yes, estimated number _______

Please return this form to Donna Wolfe by email or fax, no later than April 15, 2008.




      donna.wolfe@arkansas.gov




      Fax:  501-682-4886 or 




      Fax:  501-683-0585
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