
San Antonio Independent School District
Training Sign In Sheet
Test Date and Administration: ______________________________________________________________________________
	Campus Name:
	
	Campus Coordinator 

Conducting Training:
	


	Name (Print)
	Signature of Attendance
	Date(s) of Training
	Initial and Date for further TAKS M Training
	Initial and Date for Dyslexia Bundle Training
	Initial and Date for further Oral Admin. Training

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*  All individuals who serve as test administrators MUST attend training for each administration.  Also, any individuals who will monitor during testing must have attended security and confidentiality training.  Additionally, if your school plans to use individuals in the test rooms to assist the certified test administrators, they must receive orientation for their role.


