
Brownsville ISD - STAAR Alternate 2 Seating Chart 

Campus: ____________________ Room: ________ Student Name : _________________________ 

Test Administrator #1 : _________________________ Student ID#: ________________ 

Test Administrator #2 : _________________________ Grade Level: _______________ 

Instructions for the grid below: 

1. Mark the location of the test administrator(s) by placing an “X” in the margin surrounding the grid.

2. Mark the student’s location with an “S”.

3. Mark the location of any entrances into the testing area.
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