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State and National Assessment Training Meeting

School:                                                                                            Assessment:                                                                                                           Meeting Date:
	To verify that you have attended the local school training meeting for this assessment:


Print Name
	To verify that you have attended the local school training meeting for this assessment:

Sign Name
	



Date Meeting Attended
	To verify that you have thoroughly reviewed the Test Administrator Manual (TAM) for this assessment:


Print Name
	To verify that you have thoroughly reviewed the Test Administrator Manual (TAM) for this assessment:


Sign Name
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