
IKE 
(Exhibit) 

 
PROFICIENCY-BASED TESTING 

REGISTRATION FORM 
 

Student Name ____________________________________________________________ 
 
Address __________________________________________ Phone ________________ 
 
Grade Level ___________________________ Site ______________________________ 
 
Curriculum area (s) or course (s) requested for testing: 
 
__________________________________       __________________________________ 
 
__________________________________       __________________________________ 
 
__________________________________       __________________________________ 
Signature of person making      Date of Request 
request; student, parent       
 
_______________________________________ 
Signature of Principal 
(Necessary only for student to reattempt testing) 
________________________________________________________________________ 
 

TESTING REPORT 
 

CURRICULUM AREA OR COURSE DATE  PASS/FAIL       PERCENT 
 
                CRT ____ 
_______________________________       ___________ ____________      Perf _____ 
                CRT ____ 
_______________________________       ___________ ____________      Perf _____ 
                CRT ____ 
_______________________________       ___________ ____________      Perf _____ 
                CRT ____ 
_______________________________       ___________ ____________      Perf _____ 
 
_______________________________  ________________ 
Signature of Test Coordinator   Date 
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