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Time Lost Report 
 

_____ LEAP 2025             _____ ELPT    _____ State Placement Test _____ Magnet Testing              
 
_____ LEAP 2025 HS       _____ EOC         _____ GEE                 _____LAA2    
 
_____ LEAP Connect       _____ ACT         _____ WorkKeys       __________ Other 

               
   

School _________________________________________   Room No. __________________________ Date ____________________ 
 

Test subject ___________________________________     Test Administrator ___________________ TA# ____________________ 
 

                        Proctor _________________ 
                             (if applicable) 
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