Associate Supervisor’s Report Form (ASRF)
for Center-Based Testing

DIRECTIONS FOR COMPLETING THIS FORM

Test Center Supervisor: SAT
* Before issuing materials to associate supervisor, fill in blocks 1, 2 and 5 (if applicable).
* Enclose all copies of this form in the GRAY envelope and return with used answer sheets.

Associate or Room Supervisor:
Part 1: Account for test materials issued to you as associate supervisor of a testing room.
Part 2: Complete the seating chartto record how test books were distributed in the room or section(s) of a large room.
At the end of testing:
¢ Complete all information on the front of this report in Part 1 (blocks 3, 4 and 6 if applicable) and sign it in block 1.

¢ Return this report including any additional seating charts (for sections of a large room) to the Test Center Supervisor.

TESTING ROOM INFORMATION ...
TEST DATE: TESTTYPE: U SAT® (1 SAT Subject Tests™

TEST CENTER NUMBER: ROOM NUMBER: ROOM TYPE: [ Standard U Nonstandard
Please print and sign your name below to indicate that the information you have provided on this form is accurate to the best of your ability.
ASSOCIATE SUPERVISOR:

Name (please print) Signature

Part 1 — Accounting for Test Materials
"8 TEST BOOKS RECEIVED o |

~ SERIAL NUMBER RANGES

Total number of test books received: to

 TESTBOOKSRETURNED | auanmty | ~ SERIALNUMBERRANGES

to
Used test books returned: to

to

to
Unused test books returned: to

to

to
Total number of test books returned: to

to

'USED ANSWER SHEETSRETURNED |  auanTiTy

Total number of used answer sheets returned:

ANTlTv E— AQU_A_NI_IJ'_!
Chinese e Japanese Chinese | ____ | _____ Japanese | __ |
French Korean e French | __ | Korean | __ |
German Spanish German | | Spanish | __ | _
Total number of CDs received: Total number of CDs returned
(Add quantities of all six types of CD) (a + b) for all six types of CD:

Note: Total materials returned should equal total materials received. 82363-012725 « M710E250 « Printed in U.S.A.
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SAT® Request to Cancel Test Scores .
Fax: 610-290-8978

Use this form only if you wish to cancel scores for the SAT or SAT Subject Tests™.

Complete this form and give it to the room supervisor before you leave the testing room.You may cancel scores
after you leave, but your request must be received no later than the Wednesday following your test day. If you are
testing on a day other than the published administration date, check with the room supervisor for the deadline that
applies to you.

Completing and submitting this form will cancel ALL scores for ALL tests taken today, except in the event that your
calculator or CD player malfunctions while you are taking an SAT SubjectTest in Mathematics or a Language with
Listening Test. Only in the case of equipment failure will you be allowed to cancel scores for a single SAT Subject
Test. You must have communicated the equipment malfunction to the room supervisor during the Mathematics
Test or the Language with Listening Test.

Once we receive your cancellation request, we cannot reinstate your scores, and they will not be reported to you or
to your designated institutions.

TEST-TAKER: PLEASE PRINT

Last Name: First Name: M.
Address: City:
State: Country: ZIP/Postal Code:
Registration Number: Date of Birth: Sex:
Test Center Number: Test Center Name:
City: State: ZIP/Postal Code:
Please cancelmy: — SAT Al SAT Subject Tests — Single SAT Subject Test (equipment failure)*
**| tested in: — October - November — December — January

March May June Other (give date)
Test-Taker's Signature: ' Date:

* Request to cancel test scores for equipment failure must be signed by the room supervisor.
** |f this is a makeup test, check the month you registered for.

IMPORTANT: SUPERVISOR ACTION REQUIRED FOR CANCELLATION DUETO EQUIPMENT
FAILURE OR SUDDEN ILLNESS.
If this is a cancellation because of sudden illness or cancellation of a single SAT Subject Test score due to equipment
failure, you must note this on the Supervisor's Irregularity Report (SIR) and signify this action by signing below:;

| noted this cancellation
on the SIR: Supervisor’s Signature:

(required for single Subject Test cancellation or sudden iliness)

TEST-TAKER: If turned in after test day, your request must be received no later than 11:59 p.m. Eastern Time on the
Wednesday following your test day. If you are testing on a day other than the published administration date, check with the
room supervisor for the deadline that applies to you. Fax signed request to: 610-290-8978, or send by overnight mail to

SAT Program, Score Cancellation, 1425 Lower Ferry Road, Ewing, NJ 08618.

© 2010 The College Board. College Board, SAT, and the acorn logo are registered trademarks of the College Board. achieve more and SAT

Subject Tests are trademarks owned by the College Board.
83727-15905 » Y710E550 © Printed in U.S.A.
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SUPERVISOR’S IRREGULARITY
CollegeBoard REPORT (SlR)

Actual Test Date

Month | Day Year
Fill in the () Jan
= circle forthe 1™ £y
GENERAL INSTRUCTIONS TO SUPERVISOR: month Then | = ==
‘ ) () Mar |(0))(0)
» Return this form ONLY if irregularities occur. See the manual for details. print a”fj fi /&/ PR o P
» Check test-taker’s ID at the time the irregularity occurs. Report each individual irregularity on a in the day aer (UL
separate SIR. andyearon (™) May |(2)|(2)
» Fill out this form in No. 2 pencil (or blue or black ink) and do not write outside the red margins. Be sure 'f‘m‘Ch testing ) dun 33
to completely fill in the appropriate circles. actually 6 w |l
= Fill in the Test Center and Administration information in sections 2-5. occurred. T %
= Complete sections 6-11, and have the staff member reporting the incident sign the form in Section 10. () Aug (5)
» Attach (but do NOT staple) any defective materials to the SIR. () sep (5)
* Write total number of SIRs submitted if submitting more than one report for this administration:_ (} oot 5\
, Fill in either the Standard or Nonstandard Irregularity circle F) Nov (8)
Nonstandard Standard ™ Dec 6
PROGRAM ® sar O Testing Irregularity QTesting irregularity O =
TEST CENTER INFORMATION:
Test Center/Institution Name/Address: T?\lsjn(i‘gg:;er Scheduled
School Code Administration Month
i Print and fill in Fill in the circle
Name: your 5 digit test for the scheduled O October
center jumber (\'@ @ (@ @ @) (\@ administration C) November
Address: or 6 digit school | = = S month. ~
; i code from et [DIDIOIO|D|D ) December
to right. 00606 (@ () January
City: @E® 00©) () March
6/0/0/0/0/0 O may
- GEEEEE O dure
State/Province: P RS
©EEEEE
ol G DOEOEE
e ®EEEEE
GREEEE
Country: ) :
T a
TEST BOOK INFORMATION: Test Section/Subject Room Number
SAT D Test Form i Form Code Test Book Serial Number __
(Numeric) {Alpha Numeric)
SAT Subjects D Book Code Book ID Test Book Serial Number
{Alpha Numeric) {Alpha Numeric}

GROUP IRREGULARITIES INFORMATION:

» Fill in the circle in front of each case Did group compiete testing? () Yes () No

that applies.

*  Write the names and registration ) 12 minutes

) 8 minutes or more

each affected test-taker, photocopy the
roster, and attach (no staples) it to
the SIR.

for 3—4 minutes.

* To report incorrect/missing materials, Y Disturbance/interruption
indicate details on the shipping notice > - ‘
and aitach {no staples) it to the SIR. () Incorrect/missing materials

\
p
s Use the COMMENTS section on Page 3
e
\

_) Test center environment issue

-~

numbers of involved test-takers on the (\”) Overtirmning: 3-4 minutes up. For example
last page of the SIR or place a check o~ Undertiming: N e s . 2 . . pe
mark on the roster by the name of () Undertiming: T minutes ore.s minuies you

Staff did not give breaks

For overtimings and
undertimings, round

should fill in the circle

(J Defective materiais (\/‘ Staff did not give approved accommodations

Staff gave incorrect instructions

Staff did not announce remaining time

to describe the events and actions (_ Staff behavior was distracting «\) Testing started late: Time testing started =
taken. () Staff distributed incorrect material () Other:

Affected
Test-Takers

Print and fill in the
number of test-
takers who were
affected by the
group irreguiarity
from right to left.

(;) Staff did not post signs or directions

83402-71084 » DRCB10ESL50 « Printed in U.S.A.
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INDIVIDUAL IRREGULARITIES INFORMATION:

Fill in the circie in front of each case that applies. Use the COMMENTS section on page 3 to describe all evenis and actions taken.

ha‘. Test-Taker Information:

Name:
Gender: () Male () Female
ActionTaken: () warned () Dismissed () None

Did test-taker complete testing?

() Yes () No

Registration Number

Print and fill in
the registration
number of the
test-taker who
was affected by
the irregularity.

=@

o

0600
0000
®
2

©

.-

[

Issue Information:
Check-in Issue:
() Test-taker had questionable/unacceptable 1D
() Test-taker arrived late and was admitted 1o test
() Test-taker arrived late and was turned away
() Test-taker not on roster/did not have Admission Ticket
() Test-taker would not turn off cell phone
() Test-taker had no paperwork for nonstandard accommodations
() Test-taker turned away because he/she was school-based tester
() Test-taker was changed from standard to nonstandard room with
approved accommodations letter after start of testing

() Test-taker waived nonstandard accommodations

Defective Materials issue (Test Book, A/S, Tape, CD):

() Smudges/ink biots
N . .

(_) Holes in pages
() Torn pages

@ Missing pages

Q Pages repeated

(
=

Pages stuck together
Blank tapes/CDs

)
) Skipping tapes/CDs
) Incorrect directions

~
C
() Duplicate/missing serial numbers
O

Serial number in wrong spot

(O Other

Test Cenier Staff Issue:

() Staff behavior was distracting

() Staff distributed incorrect material

() Staff gave incorrect instructions

() Staif did not give breaks

() Staff did not give approved accommodations
() Staff did not announce remaining time
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Test Center Environment Issue:

() Problem with lighting, temperature, noise, etc.
Test Admin Issue:
Test-taker misplaced/misgridded answers
Test-taker recorded answers in book
Test-taker needed second answer sheet

OO0

Test-taker became ill

(

,
N

Test-taker chose to cancel scores
Test-taker had a CD player or calculator misfunction

OO0

Test-taker impersonated another test-taker

5

Minutes:
Test-taker worked on wrong section  Minutes:

Test-taier worked after time called

OIS

Test-taker used an unauthorized aid (e.g., calculator)

C

O

Test-taker left early/left without permission
() Test-taker gave or received help

(Provide other test-taker's name in COMMENTS section on Page 3)
C} Test-taker used a cell phone/PDA/unapproved electronic device

() Test-taker removed or attempted to remove test materials
Test Book Serial #

Q Test-taker obtained improper access to test/part of test

() Test-taker failed to follow any other test administration regulations
() Test-taker disrupted test causing testing to start/end late

() 1-2 minutes

()34 minutes

()5-7 minutes

()8 minutes or more

() Test was overtimed
() Test was undertimed

Other Issue:
() Other:

TEST QUESTION AMBIGUITY INFORMATION:

Fill in the circle in front of each case that applies. Use the COMMENTS section on page 3 to describe the test-taker’s concerns.

(O No correct answer (") Wording is ambiguous

(\) More than one correct answer

Test-Taker’'s Name:

C) Not enough information to answer question

() Other:

Test-Taker's E-mail Address:

Test-Taker's Mailing Address:

Serial #:

Test Section #: _

Test Question #:

Page 2

Q3386-2




§ COMMENTS:

Fully describe the irregularity or test-taker’s concern and any action(s) taken.

reporting the incident.

Name:

TEST CENTER STAFF CONTACT INFORMATION:

Compilete the fields below so that we can contact you if we need further information. Contact information shouid be for the specific person

E-mail Address:

Phone #:

Cell Phone #:

Staff Member Signature:

Test Center Supervisor Signature:

Q3386-3




GROUP IRREGULARITY AFFECTED TEST-TAKER INFORMATION

List the name and regisiration number of all test-taliers affected by a group irregularity. You may also attach a copy (no staples) of the
attendance roster with a check mark by the names of all affected test-takers. Return the SIR and any attachments with vour test
material shipment.

TEST-TAKER NAME TEST-TAKER REGISTRATION NUMBER

(4)(8)(8) (7)(8) (3) (10) (i) (12) (1) ¢

1545043 COEOBOMBOC
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