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 THE NEW YORK CITY DEPARTMENT OF EDUCATION

D79/ALTERNATIVE SCHOOLS AND PROGRAMS

Pathways to Graduation 
90-01 Sutphin Blvd. – 2nd Floor

Jamaica, NY  11435

                   Telephone (718) 557-2590

              Fax (718) 557-2599
Timothy Lisante, Ph.D., Superintendent



 Robert Zweig, Deputy Superintendent
 2017-2018  TASC™  Referral Form
Please FAX this form to 718-557-2588  (and print all information for your records)
Student’s Name___________________________               _______________________________



First Name               


                Last Name

Date of Birth   _____/ _____/ ________


Site___________________________

Social Security #________-_____-______

Teacher________________________


OSIS #_________-________-______

**Class code:  Reg Ed        
      









Sp Ed
        Testing Accomodations Approved

         Yes          No
Student’s Mailing Address__________________________________________________________






Street Address
_______________________           _____________             ___________________     __________
             (City)



(State)



(Zip Code)

(Apt #)
	Readiness Exam Scores: Writing __________                  Social Studies___________




        Reading_________                    Science________________

                                           Mathematics__________          Total______________


Test Center Requested_________________________      Date Requsted__________________
Has the student ever taken the GED® before?                        Yes  

No 
Has the student ever taken the TASC™ before?                     Yes 

No 

Will this student be taking the TASC™ in Spanish?
             Yes

No


	Previous GED® / TASC™ Test Scores:      Writing __________           Social Studies ______

                                                                    Reading _________             Science ________

Test Form _______                                    Mathematics _______           TOTAL ______


*Student’s Phone Number (___)________________
Assistant Principal’s Signature ___________________________
                                   Print        _________________________________ Date_________________
