NEW YORK CITY DEPARTMENT OF EDUCATION
ASSESSMENT AND ACCOUNTABILITY
TESTING SECTION

REQUEST FOR ANSWER DOCUMENT

DATE
TEST DATE ADMINISTERED
BOROUGH GENERAL EDUCATION
DISTRICT SPECIAL EDUCATION
SCHOOL MAKE-UP
GRADE
CLASS

STUDENT’S NAME

LAST FIRST M.L

NEW YORK CITY L.D.#

DATE OF BIRTH

SOURCE OF REQUEST:

PURPOSE OF REQUEST:




NEW YORK CITY DEPARTMENT OF EDUCATION -
ASSESSMENT AND ACCOUNTABILITY
TESTING SECTION

REQUEST BY PARENT FOR ACCESS TO STANDARDIZED TEST AND ANSWER DOCUMENT

THIS FORM MUST BE FORWARDED TO THE PRINCIPAL. IF HE/SHE CAN VERIFY THE IDENTITY

OF PARENT/GUARDIAN, IT MAY BE MAILED WITHOUT NOTARIZATION. IF NOT, IT MUST BE
NOTARIZED.

STUDENT'S NAME DATEOFBIRTH_ / /
LAST FIRST ~

As the parent or legal guardian of the above student, | hereby request that the standardized test and my
child's answer document be made available for my review.

PARENT NAME ADDRESS

TELEPHONE (DAY) - SIGNATURE

AFFIDAVIT IF THIS FORM IS MAILED

State of
County . SS#: / /

being duly sworn, deposes and says:
1. That (s)he is the parent or guardian of the above named student,
2. That the above named student lives with the deponent.

Sworn to me before this day of 200
Signature of Parent/Guardian Notary Public
PRINCIPAL'S CERTIFICATION
SCHOOL NO. (& NAME IFH.S.,) ADDRESS & TELEPHONE NUMBER

I certify that the person requesting this information is known by me to be, or has proved to me to  be,
the parent or legal guardian of the above student.

The student is under 18 years of age.

The student is 18 years of age or older and has signed a statement authorizing release of his
or her records.

PRINCIPAL'S SIGNATURE & DATE

Please forward this form and a Request for Answer Document Form immediately to Assessment and
Accountability-Scan Center, 44-36 Vernon Boulevard, Room #206, L.1.C,, N.Y. 11101, ATTENTION:
Joan Flig.



