Campus Name: ____________________________
2007 - 2008 TESTING COORDINATOR ASSIGNMENTS & SECURE MATERIALS STORAGE CERTIFICATION

SECTION 1:  CAMPUS TESTING COORDINATOR ASSIGNMENTS
	Testing  Program
	Coordinator’s Name
	Coordinator’s Title
	Contact Phone
	Oversight Administrator

	TAKS            (Grades 3-12)
	
	
	
	

	TAKS-M        (Grades 3-12)
	
	
	
	

	TAKS-Alt      (Grades 3-12)
	
	
	
	

	TELPAS
	RPTE   (Grades 2-12)
	
	
	
	

	
	TOP     (Grades K-12) 

Observation Protocol Coordinator
	
	
	
	

	
	TOP     (Grades K-12)

Writing Collection Coordinator
	
	
	
	

	CogAT           (Grades 3/6)
	
	
	
	

	NOTE:  Only one person can be designated as Campus Coordinator for each Testing Program; however, the same person can be the coordinator for more than one test program. 
SECTION 2:  STATE-MANDATED SECURE TEST STORAGE: Secure storage requires extremely limited access for use with both secure State and District-option testing materials.   This documentation form serves as a means of protecting both the campus Principal and the District. NO CUSTODIANS may be assigned a access staff on this form.  

Secure Storage Room Number(s) __________________________________________________________________________

	
	                          Name
	                           Position
	         Phone

	PRIMARY KEY ACCESS PERSON
	
	
	

	Alternate #1
	
	
	

	Alternate #2
	
	
	

	Alternate #3
	
	
	

	Alternate #4
	
	
	


NOTE:  Alternate Persons with Key Access [Campus total, including person listed as Primary Key Access person should be limited to a total of 5 or less].

I certify there is a secure/locked storage area for use with secure test materials.  This secure area has limited access.  The people listed are 

the only persons with keys and/or access to the keys for this storage area during testing.
Campus Principal’s Signature: __________________________________      Phone No.: _________________     Date: _____________                                                                                                                              
ACTION REQUIRED:  Complete and FAX (257-1171), pony, or email to Linda Pinner; � HYPERLINK "mailto:Linda_pinner@nisd.net" ��linda_pinner@nisd.net�  in the Testing Office.


DEADLINE: On or before Friday August 31, 2007.














