Virginia Algebra Readiness Initiative
[bookmark: Text1]School Year:      
Annual Diagnostic Test Report

Contact information:

	Division Name:
	[bookmark: Text2]     

	Date:
	     

	Name of Test:
	     

	Publisher of Test:
	     

	Division Contact Name:
	     

	E-mail:
	     




Enter number of students in each category.
 
	Number of Pre-tested Students
	Number of Post-tested Students

	Grade 5*
	     
	Grade 5*
	     

	Grade 6
	     
	Grade 6
	     

	Grade 7
	     
	Grade 7
	     

	Grade 8
	     
	Grade 8
	     

	Grade 9
	     
	Grade 9
	     

	Above Grade 9
	     
	Above Grade 9
	     

	TOTAL
	     
	TOTAL
	     

	Number of Students Receiving Intervention
	Number of Students Demonstrating Improvement

	Grade 5*
	     
	Grade 5*
	     

	Grade 6
	     
	Grade 6
	     

	Grade 7
	     
	Grade 7
	     

	Grade 8
	     
	Grade 8
	     

	Grade 9
	     
	Grade 9
	     

	Above Grade 9
	     
	Above Grade 9
	     

	TOTAL
	     
	TOTAL
	     


*Focus and Priority Schools only


[bookmark: _GoBack]School divisions opting to use a locally developed or selected test in lieu of the state-provided Algebra Readiness Diagnostic Tests must submit this report electronically to mathematics@doe.virginia.gov by August 1.












