	Terms of Agreement
HSGQE Flexible Scheduling 


NOTE: If you are completing the form electronically, click on the gray box until it turns black and begin typing.
Please print
	Student Name:
	[bookmark: Text1]     

	School Name:
	[bookmark: Text2]     

	District:
	[bookmark: Text3]     

	Proposed testing dates (must match application):
	[bookmark: Text4]     

	Parent Name:
	[bookmark: Text5]     

	Witness Name:
	[bookmark: Text6]     



I 						 agree to the following terms:

Because I am taking the High School Graduation Qualifying Examination (HSGQE) outside the designated testing dates, I understand additional security measures are necessary.  Therefore, I will not at any time during the testing week, ask any participating tester: questions, responses, or any other parts of the test, which may give me an advantage while taking the test.  Additionally, I will not tell any participating tester: questions, responses, or any other parts of the test.  
I understand if I violate this agreement, my HSGQE will be invalidated and will not be scored.
									
Student signature					Date

									
Parent signature					Date

									
Witness signature					Date
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