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Home-Schooled Student Information Sheet 
This form must be completed at the Testing School then sent to the LAC who will retain in order to 
send scores to parents/guardians. The LAC will enroll the student and ask the STC to register the 
student into a Home Schooled Session at the school level. 

Home-Schooled Student’s Full Name Parent/Guardian’s Name 

Student’s Grade Home Telephone  

Student’s Date of Birth Hispanic Ethnicity (YES/NO) Race:  Choose all that apply 
  American Indian/Alaskan Native 
 Asian 
 Black or African American 
 White 
 Native Hawaiian or other Pacific Islander 

Gender 
❑ Male ❑ Female
❑ Non-Binary
Test Information  SASID:_____________________ 

MISA Paper Test Booklet Number_____________ 

❑ Tested Online
ELA/Literacy Test 
(check only one) 

Paper Test Booklet Number_____________ 

❑ Tested Online

Mathematics Test 
(check only one) 

Paper Test Booklet Number_______________ 

❑ Tested Online

Social Studies  Paper Test Booklet Number_____________ 

❑ Tested Online
Student’s Home 
Address (where 
Individual Student 
Report will be sent) 

 Number and Street

 Apartment Number, if any

 City State Zip Code
“Tested School” 
Information – 

Name of School 
Test Coordinator 

2 digit LEA Number  LEA Name (District)

4 digit School Number  School Name

 STC Name  STC Phone Number including
Area Code 
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