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	STAR Program—Test Administration Incident Report Form 


The District STAR Coordinator may use this form and is advised to keep a copy for his/her files.

Do not send to the CDE.

	Date reported:
	

	Person who reported the incident 
(Print name):
	


( Administration error     ( Disruption     ( Student cheating

( CST     ( CMA     ( CAPA     ( STS

( Grade: ___________                       ( Number of students involved: __________  

( Writing     ( ELA/RLA     ( Mathematics     ( History–Social Science     ( Science

( End-of-course Test: ___________________   

	Date(s) of incident:
	

	School/Test site:
	

	Teacher name:
	


Document the Incident. 
	Report completed by 
(Print name):
	

	Title:
	


This form may be photocopied.
