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Booklet Security Checklist 

STUDENT NAME 
FORM 
TYPE 

A-C

GRADE 
3-8
or  

CONTENT AREA 
e.g., ELA 1,

ALGEBRA, CIVICS 

TEST 
BOOKLET 

SECURITY # 
Last 5 digits 
of barcode

AUXILIARY 
KIT 

SECURITY # 
Last 5 digits 
of barcode

CHECK APPLICABLE 
AUXILIARY BOOKLET(S) 

MATERIALS RECEIVED 
TEST ADMINISTRATOR 

SIGNATURE & DATE 

MATERIALS RETURNED 
SCHOOL COORDINATOR  

SIGNATURE & DATE 
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Page _____ of _____ Use this checklist to keep track of secure test 
materials. 
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