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Standardized Achievement Testing  
Request Form 

 
 
 
 

I am requesting that Grand Forks Public Schools 
provide the standardized achievement test for my 
child __________________________ for Grade 
                          (Child Name) 
 _______.   
     (Grade) 
 
I understand that the school district administers this 
test at no charge. 
 
 
 
____________________________________ 
Parent Signature 
 
________________ 
Date 
 
 
 

Grand Forks School District prohibits discrimination and harassment based on race, color, religion, sex, sexual orientation, gender 
identity, gender expression, national origin, ancestry, disability, age, or other status protected by law.  The District also provides 

equal access to the Boy Scouts and other designated youth groups, as required by federal law.  
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