[image: dist_logo] Irregularity Statement: 2011-2012 (Must be completed by all individuals involved)

Pasadena Independent School District
Student Assessment 
1830 E. Sam Houston Pkwy S.
Pasadena, Texas 77503
713.740.5249 or 713.740.5248
Karen White and Susan Levonius, District Testing Coordinators
Norma Razo and Pam Frey, Technical Assistants

DIRECTIONS:
This report must be completed by each individual involved in the testing incident on the day of the testing incident before leaving campus.  If an irregularity is discovered after testing, this report must be completed as soon as the discovery is made.  Save a copy of the completed report in “My Documents”.  Email this completed report to your Campus Testing Coordinator(s). 
 
[bookmark: _GoBack]Date:      		Campus:      
		
[bookmark: Text63][bookmark: Text64]Name:       	Phone:       
 
[bookmark: Text65][bookmark: Text66]Position:       		Role During Testing:       

[bookmark: Check1][bookmark: Check2][bookmark: Check84][bookmark: Check3][bookmark: Check86][bookmark: Check4][bookmark: Text11]Test Administration:  |_|Mar    |_|Apr   |_|May    |_|June    |_|July    |_|Oct    Year: 20     
       
[bookmark: Check6][bookmark: Check83][bookmark: Check8]Test:   |_|STAAR, gr. 3-8     |_|STAAR (EOC)   |_|TAKS     |_|TELPAS    Other      

Grade Level:        	Subject Area(s):       

Score Code gridded for each test involved:         

Describe WHAT occurred.  List the sequence of events in the order in which they occurred.  Include all portions of the incident that involved YOU.  Be specific.
[bookmark: Text42]1.        
[bookmark: Text43]2.        
[bookmark: Text44]3.        
[bookmark: Text45]4.        
[bookmark: Text46]5.        
[bookmark: Text47]6.        
[bookmark: Text48]7.        
[bookmark: Text49]8.        
[bookmark: Text67]Describe WHERE the irregularity occurred, for example, hallway, classroom, test storage area, consolidation room, etc.  Be specific.       
[bookmark: Text68]Describe WHEN the irregularity occurred, for example, while students were testing, during testing after returning from break/lunch, during testing when the student was taking a restroom break, etc.  Be specific.       
[bookmark: Text69]Describe WHY the irregularity occurred, for example, secure test materials were not monitored, students were not monitored, untrained testing personnel were in a testing area or with secure test materials, etc.  Be specific.       

List the action steps you will take to prevent this type of incident from occurring in FUTURE test administrations.  Do NOT describe what was done to address the current incident.  Be specific.
[bookmark: Text56]1.      
[bookmark: Text57]2.      
[bookmark: Text58]3.      
[bookmark: Text70]4.      
[bookmark: Text71]5.      
[bookmark: Text72]6.      

Signature:
By typing your name below, you affirm that all information presented in this document is true.  Your typed name indicates that you approve the authenticity of the information in the document, and the information presented is as complete as possible at the time the document is transmitted by you, the sender, to the appropriate person(s) at your campus and/or to the Pasadena ISD Student Assessment Department.

Type your name here:       		Date:       		Time:       
 
Questions:
If you have questions regarding the completion of this report, contact your Campus Testing Coordinator, or your District Testing Coordinators:
Karen White 713.740.5250 (office) 713.435.9941 (cell)
Susan Levonius, 713.740.5251 (office) 713.870.1571 (cell)
1
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