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Math
Request for Credit Recovery Exam
	School_________________________________________
_______________________       ____________________

Test Coordinator                                              Telephone

Date ______________________



	
	Reason for Exam 
	Please check (() Proficiency Test(s) to be administered
	Projected date to administer Credit Recovery Exam

	Name (print)


	Birth date


	Credit Recovery
	Home Study Credit
	Non-Approved High School
	Algebra I

1st semester
	Algebra I

2nd semester
	Algebra II

1st semester
	Algebra II

2nd semester
	Geometry

1st semester
	Geometry

2nd semester
	Financial Math
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Please submit this form to the Accountability, Assessment, and Evaluation Department.  Once the test is scheduled, the Test Coordinator or Guidance Counselor will be responsible for picking up and returning the test and answer documents.  The Accountability, Assessment, and Evaluation Department will score the test and report the results.  All rules and procedures outlined in the State and District Test Security Policy apply to this test.  
	East Baton Rouge Parish School System

Accountability, Assessment, and Evaluation

12000 Goodwood Boulevard

Baton Rouge, Louisiana 70815

(225) 226-7625  FAX (225) 226-7605

www.ebrschools.org


