GRACEMONT BOARD OF EDUCATION

EIAE-E2

PROFICIENCY BASED TESTING

REGISTRATION FORM
Student Name
Address Phone
Grade level Site

Curriculum area(s) or course(s) requested for testing

Signature of person making request (student, parent, guardian, educator)

Signature of principal
(Necessary only for student to attempt retesting)

Date of request

TESTING REPORT
Curriculum area or Course Date Pass/Fail
CRT
CRT
CRT

Signature of Director of Curriculum

Percent

Performance

Performance

Performance

Date
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