[image: image1.emf]
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., Executive Superintendent

 Robert Zweig, Superintendent
SUMMER 2019 TASC REFERRAL FORM

(Fax to 718-557-2588 Only)

Summer School Site:   ______________________________________

Home Site Name:  __________________________________________
*Please print all information.

Student’s Name_______________________________________________________________




First Name               


                Last Name

Date of Birth______________________




Social Security #________-_____-______


Teacher________________________

OSIS #_________-________-______

   
     **Class code:  Reg Ed___Sp Ed_____




Student’s Address__________________________________

City/State/ Zip_____________________________________

ORT Test Taken at:  _____________________________Date:____________________





            (Site)

ORT:



Language Arts Writing __________ Social Studies___________





Language Arts Reading__________ Science________________

Mathematics__________________           Total______________

Test Center Requested______________________________________________________

Has the student ever taken the TASC before?  Yes____ Test Form___ (If yes, this must be completed) 







    No___ 

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 ​​​​_____________________ _________
All students must have government issued picture ID for entrance to the actual TASC Exam.








