LSW Late Start Testing

Information Sheet
Testing Room # 
       




Date: ______
Class/ Subject:        ___________________
Teacher’s Name:   ___________________
Room #   _____

Student’s Name:    ___________________
Please place a mark by items that the student may use during the test or quiz.

___
Notes
___
Calculator

___
Scientific Calculator

___
None 

Please deliver test to:
___Room

___Mailbox

** Please remind students that they must show their ID card in order to take the test. **
     NO I.D. NO TEST
