2000-2001 Stanford 9 Pre-Assessment Workshop Registration

Name of District__________________________________________________________

County______________________________

LEA#_________________________

Phone (____)_________________________

FAX (____)____________________

My test coordinator or I will attend the workshop to be held at: _____________________

                                                                                          (Name of city of meeting place)

The approximate number attending the workshop from my district will be_____________

I understand that it is strongly recommended that my test coordinator or I attend a regional meeting.

_____________________________________________
________________________

(Signature of Superintendent)




 
(Date)

2000-2001 Stanford 9 District Testing Dates

The Stanford Achievement Test, Ninth Edition, (Stanford 9) shall be administered to students in grades 5, 7, and 10 between September 18 and 28, 2000.  Please list the dates your district will administer the Stanford 9 to the following grades:

Grade 5 _________________________________

Grade 7__________________________________

Grade 10_________________________________

PLEASE RETURN THIS FORM NO LATER THAN APRIL 7, 2000

Doris Callahan

Arkansas Department of Education

#4 Capitol, Room 102-B

Little Rock, AR 72201-1071

Phone: (501) 682-4252

