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School or Educational Collaborative

District Name
(Leave blank if collaborative or private special education school.)

STUDENT NAME GRID

LAST NAME

FIRST NAME
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Complete the information

on this page IF NO LABEL
was provided for the student.

MARKING INSTRUCTIONS

* Use aNo. 2 pencil only.

* Do not use ink, ballpoint, or felt-tip pens.

* Make solid marks that fill the circles completely.
* Erase cleanly any marks you wish to change.
* Do not make any stray marks on this form.

* Do not fold, tear, or damage this form.
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TO BE COMPLETED BY PRINCIPAL OR DESIGNEE

QO This student was designated for MCAS-Alt but did not participate due to a medically documented absence
(documentation on file at the school). The student will be reported as a non-participant in MCAS.

VOID STUDENT IDENTIFICATION BOOKLET

O This is a VOID Student Identification Booklet. No student results will be scored or reported based on this form.

Teachers: Please complete the TEACHER NAME GRID below for each MCAS-AIlt Student
Identification Booklet submitted.

TEACHER NAME GRID (Lead Teacher Submitting the Portfolio)

LAST NAME

FIRST NAME
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