Local Test Monitoring and Security Policy


Storage of Assessment Materials

	Assessment Materials – 

Not in Use
	Local Standard

	
Location of Materials

(main office, school, etc.) 
	

	
Type of Storage 

(file cabinet, safe, etc.)
	

	
Time/Days-accessible

(Mon.-Fri., Sat., etc.)
	

	
Time/Days-not accessible

(Mon.-Fri., Sat., etc.)
	

	
List all Staff with Access*
	

	Assessment Materials – 

In Use
	Local Standard

	
Location of Materials 
	

	
Type of Storage 

(file cabinet, safe, etc.)
	

	
Time/Days-accessible

(Mon.-Fri., Sat., etc.)
	

	
Time/Days-not accessible

(Mon.-Fri., Sat., etc.)
	

	
List all Staff with Access*
	

	Student Materials
	Local Standard

	
Location of Materials 
	

	
Type of Storage 

(file cabinet, safe, etc.)
	

	
Time/Days-accessible

(Mon.-Fri., Sat., etc.)
	

	
Time/Days-not accessible

(Mon.-Fri., Sat., etc.)
	

	
List all Staff with Access*
	


* Attach additional pages if needed.
Inventory and Maintenance of Materials

Test Type: 





Test Form(s): 





	Assessment Materials – 

Monthly Inventory *
	Comments

	     List all Staff with Access**
	

	

July
	Processed by: ______________________  Date: _______________
Comments: 



	

August
	Processed by: ______________________  Date: _______________

Comments: 



	

September
	Processed by: ______________________  Date: _______________

Comments: 



	

October
	Processed by: ______________________  Date: _______________

Comments: 



	

November
	Processed by: ______________________  Date: _______________

Comments: 



	

December
	Processed by: ______________________  Date: _______________

Comments: 



	

January
	Processed by: ______________________  Date: _______________

Comments: 



	

February
	Processed by: ______________________  Date: _______________

Comments: 



	

March
	Processed by: ______________________  Date: _______________

Comments: 



	

April
	Processed by: ______________________  Date: _______________

Comments: 



	

May 
	Processed by: ______________________  Date: _______________

Comments: 



	

June
	Processed by: ______________________  Date: _______________

Comments: 




* Attach inventory logs if applicable.

** Attach additional pages if needed.

Assessment Check out/Return Sheet
Certified Assessor Name: 







Test Type: 









Test Form(s): 









	Assessment Materials 
	Comments

	
Quantity Released
	

	

Date Released
	

	
Quantity Returned
	

	

Date Returned
	

	
General Condition
	 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Good 

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

Recommendation: _______________________________________



	
Noted Problems
	 FORMCHECKBOX 
 Stray Marks

 FORMCHECKBOX 
 Missing Pages
Pages Missing: _____________________

 FORMCHECKBOX 
 Recorded Answers


	
General Comments
	


1

