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LEA Test Security Plan and Contact Information

OSSE requires all LEAs to adopt the state test security plan or develop an approved plan for use
in all schools with students participating in the statewide DC CAS. Additionally, all individuals
responsible for administering the assessment and ensuring the test security plan is
implemented are indicated below.

In accordance with the published State Test Security Guidelines, please complete the fields
below and fax or e-mail a signed copy Dr. Margaret L. Barco, Director of Assessments and
Accountability. E-mail margaret.barco@dc.gov Fax: (202) 741-0227.

LEA Name: Address:

LEA Assessment Coordinator Name:
Position:

Email:

Phone:

Location (campus or school):

Test Chairperson Name(s): (additional spaces may be added as needed)
Position:

Email:

Phone:

Location (campus or school):

Responsible person(s) for test security and confidentiality: (add spaces or additional spaces may be
added as needed)

Name Position Location Email Phone
(school or
campus)
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Test Administrators and Test Proctors: (add spaces or additional sheets as needed)

Name Position Location (school Email
or campus)

Phone
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The District of Columbia State Test Security Guidelines are adopted and incorporated by reference as
this LEA’s guidelines for administering all state tests.

The LEA certifies the following requirements will be met, at a minimum, in administering all state tests.
Any additional procedures the LEA will use are included in Appendix A, including the names and
positions of key personnel involved in test security and test administration at the LEA.

o Arecord of training provided to the LEAs’ schools will be maintained. Training will address the
state requirements on test administration guidelines, test security, and security and
confidentiality of individual test data.

e Test administration will be monitored at all of the LEAs’ schools in accordance with pages 7-8 of
the state test security guidelines for test proctoring or monitoring.

e The LEA Assessment Coordinator will monitor the test administration (in at least a random
sample of schools and classrooms within the LEA) to ensure that school personnel involved in
the test administration adhere to test security and test administration guidelines (page 4 of the
state test security guidelines).

o Alist of key personnel involved in testing, with title and contact information for the LEA and
each school, will be distributed to school(s) and school personnel prior to the established test
administration dates.

e Allegations of state test administration violations against the LEA or school employee(s) will be
investigated according to the state test security guidelines. Communication of alleged test
security violations will be in accordance with the state test security guidelines (pages 10-11).

e Allegations of student violations of state test administration or security will be investigated
according to the state test security guidelines. Communication of alleged test security violations
will be in accordance with the state test security guidelines (pages 10-11).

e Security and confidentiality of individual student test data in electronic and paper formats will
be maintained according to the state test security guidelines before, during and after test
administration.

e Student test reports will be delivered to the LEAs’ schools in a timely, secure manner.

e After student test results are verified, student test results will be released only to parents or
legal guardians of the student and in accordance with LEA policy.

Test Security Plan Adoption (check the appropriate box):
[1 The LEA adopts the state test security plan as written (you are required to sign the state LEA
Test Security Plan document as well)
[1 The LEA intends to create a Test Security Plan which is attached.

Testing calendar for reading, math, science, composition, health and biology

Date of Test:
Grades:
Time Subject
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Date of Test:
Grades:

Time

Subject

Date of Test:
Grades:

Time

Subject

Date of Test:
Grades:

Time

Subject

Date of Test:
Grades:

Time

Subject

Submitted by:

Name:

Title:
Signature:

Date:




