KEEP TRACK OF ALL MATERIALS.  YOU WILL BE HELD RESPONSIBLE FOR  TEST SECURITY.
CHECKLIST FOR TEST ADMINISTRATORS

(Local Tests Only – Do not use for State testing)
	Check one:     □CogAT     □Other             


BEFORE TESTING:  (IF APPLICABLE)



          INITIAL/DATE
· Attend campus training session
   _______

· Discuss test with students:  purpose, dates, etc.
   _______

· Distribute any student/parent brochures (if available)
   _______

· Administer Pactice Test (if applicable)
   _______

· Have extra #2 pencils, scratch paper and/or calculators (if indicated)
   _______

· Provide for placement of non-tested students during testing
   _______

· Be sure there is a clock/watch with second hand available.
   _______

· Let BTC know about any special testing situations (large print, etc.)
   _______

· Sign out testing materials (count before signing)
   _______

· Store materials in locked storage when not in use
   _______

· Make certain room is ready (test “helpful” posters removed, etc.) 
   _______

· Read and review test administration directions in manual
   _______

· Make certain every student has necessary materials
   _______

· Prepare answer documents (if no label exists)
   _______

DURING TESTING: 

· Distribute test booklets and answer documents to each individual student
   _______

· Administer tests in the proper sequence
   _______

· Read the directions EXACTLY as written
   _______

· Hand out scratch paper (if indicated in the directions)
   _______

· Actively monitor testing activity
   _______

· Time tests exactly
   _______





AFTER TESTING:

· First, collect answer documents (from individual students)
   _______

· Collect test booklets (from individual students)
   _______

· Count test booklets & answer documents before students leave the room
   _______

· Check for any stray marks on answer documents
   _______

· Report any testing irregularities to the BTC
   _______
   

· Return all testing materials to BTC 
   _______

· Return  Test Administrator’s Oath and a copy of this checklist to the BTC
   _______

_________________________________
____________________
____________

       (Name of Test Administrator)

 
  (Campus)

 
   (Date)
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