Washington Comprehensive Assessment Program
Measurements of Student Progress
Grade 7 Pilot Writing Assessment (Administered at Grade 8) 
Participation Response Form
District Assessment Coordinators: Please complete the information requested on this form and return it to Linda Rebitzer by May 27, 2009.  The test administration window for this pilot is September 28 – October 9, 2009.
District Name:      
    5-Digit County/District Number:       
Check one of these options.  If yes, complete the remainder of the form. If no, please email/fax form as indicated below.

 FORMCHECKBOX 
 Yes, schools in my district will participate.            FORMCHECKBOX 
 No, none of the schools in my district will participate.

	School Name:      

	
	School #

(4-digit)
	Classroom Teachers’ Names
	Total # to be tested

	Principal Name: 
     
Principal Email:
     
	     
	     
	     
	     

	
	
	     
	     
	

	
	
	     
	     
	

	
	
	     
	     
	

	School Name:      

	
	School # (4-digit)
	Classroom Teachers’ Names
	Total # to be tested

	Principal Name: 
     
Principal Email:
     
	     
	     
	     
	     

	
	
	     
	     
	

	
	
	     
	     
	

	
	
	     
	     
	

	School Name:      

	
	School # (4-digit)
	Classroom Teachers’ Names
	Total # to be tested

	Principal Name: 
     
Principal Email: 
     
	     
	     
	     
	     

	
	
	     
	     
	

	
	
	     
	     
	

	
	
	     
	     
	

	School Name:      

	
	School # (4-digit)
	Classroom Teachers’ Names
	Total # to be tested

	Principal Name: 

     
Principal Email: 

     

	     
	     
	     
	     

	
	
	     
	     
	

	
	
	     
	     
	

	
	
	     
	     
	

	School Name:      

	
	School # (4-digit)
	Classroom Teachers’ Names
	Total # to be tested

	Principal Name: 

     
Principal Email: 

     
	     
	     
	     
	     

	
	
	     
	     
	

	
	
	     
	     
	

	
	
	     
	     
	


A confirmation letter, along with further information about this pilot, will be sent to you by the end of June. 
District Assessment Coordinator Name:      


Daytime Phone Number:      
Email address:      



Please complete this form and fax, mail, or email to:   

ATTN: Linda Rebitzer
Writing Assessment Office

600 Washington St. SE

P.O. Box 47200

Olympia, WA  98504-7200
Phone:  (360) 725-6443
Fax:  (360) 725-6333  
Email:  linda.rebitzer@k12.wa.us 
This form must be received by May 27, 2009.
Thank you.
If you have more than five schools that would like to participate, please feel free to copy this form for additional space.

