Sample Seating Chart

School Name _______________________ School Location______________ Grade Level/Subject___________________     

Teacher _________________Proctor ____________________ Room Name/Number____________   Date ____________

Test Group Code or Session ID ________________________________________ Start Time_______ Stop Time _______  

Test Session Name (CBT only) ______________________________  

BACK OF THE ROOM* 


































FRONT OF THE ROOM*

*Indicate direction students are facing.  
Note: If testing on laptops, record workstations students are using so that student responses can be recovered, if necessary.                                                                                                                             
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