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Additional Order Form (Grades 3–8)

ADDITIONAL ORDER FORM
GRADES 3-8 AUGMENTED BENCHMARK EXAMS

TESTING MATERIAL

This form may be used as a worksheet for ordering additional testing material.   
If you are unable to order material on the NCS SchoolHouse website, you may fax this form to Pearson: 1-888-290-5828. 
Please note the additional order window for NRT testing material is March 23 – April 9, 2009.
If there are any questions or concerns, please contact the Pearson Arkansas Program Team at 1-800-769-2306. 

ITEM DESCRIPTION QUANTITY ITEM DESCRIPTION QUANTITY

District and School Test Coordinator Manual (DSTCM) Grade 5 Test Booklets, pkg-5 

Paper Bands, pkg-10 Grade 5 Answer Documents, pkg-10 

Green Inbound Return Label, Non-Scorable Documents  Grade 5 CRT Reference Sheets, pkg-10 

Orange Inbound Return Label, Scorable Documents Grade 5 Large Print Kit 

FedEx Ground Return Label Grade 5 Braille Kit 

Blank Scoring Service Identification (SSID) Sheet Grade 6 Test Booklets, pkg-5 

Grades 1-3 1/4 inch measure ruler, pkg-5 (40 rulers) Grade 6 Answer Documents, pkg-10 

Grades 4-6 & 9 1/8 inch measure ruler, pkg-5 (40 rulers) Grade 6 CRT Reference Sheets, pkg-10 

Grades 7-8 1/16 inch measure ruler, pkg-5 (40 rulers) Grade 6 Large Print Kit 

Grades 7-8 Protractor, pkg-10 Grade 6 Braille Kit 

Grades 3-6 Geometric Shapes, pkg-10 Grade 7 Test Booklets, pkg-5 

Grades 3,4,6,8 Test Administration Manual Grade 7 Answer Documents, pkg-10 

Grades 5 and 7 Test Administration Manual Grade 7 CRT Reference Sheets, pkg-10 

Grade 3 Test Booklets, pkg-5 Grade 7 Large Print Kit 

Grade 3 Answer Documents, pkg-10 Grade 7 Braille Kit 

Grade 3 CRT Reference Sheets, pkg-10 Grade 8 Test Booklets, pkg-5 

Grade 3 Large Print Kit Grade 8 Answer Documents, pkg-10 

Grade 3 Braille Kit Grade 8 CRT Reference Sheets, pkg-10 
Grade 4 Test Booklets, pkg-5 Grade 8 Large Print Kit 

Grade 4 Answer Documents, pkg-10 Grade 8 Braille Kit 

Grade 4 CRT Reference Sheets, pkg-10 

Grade 4 Large Print Kit 

Grade 4 Braille Kit 

District Name:_______________________________________________   District LEA:__________ 

DTC Name:________________________________   Phone:__________ 
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Sample Student Pre-Identifi cation Label 

The following provides a key to the information that is printed on the student label. If the student ID number, 
name, and date of birth on the Pre-ID label are correct, it can be used even if any of the other information is 
incorrect. If the student ID number, name, or date of birth is incorrect, do not use the Pre-ID label; instead grid 
all of the information required on the back of the answer document (3–9) or test booklet (K–2).

1

2

6

7

8

3 4

5

9

1—Student Name: last name, fi rst name, middle initial

2—State-required ID: a student’s identifi cation number issued by the state or a student’s Social Security number

3—Date of birth

4—Gender: F = Female; M = Male

5—Ethnic Background:

1 Asian/Pacific Islander 4 Native American

2 African-American 5 Caucasian

3 Hispanic

6—ESI Codes:

01 AU autism 07 OHI other health impairment

02 DB deaf-blindness 08 SED serious emotional disturbance

03 HI hearing impairment 09 SLD specifi c learning disability

04 MR mental retardation (both TMR and EMR) 10 SLI speech or language impairment

05 MD multiple disabilities 11 TBI traumatic brain injury

06 OI orthopedic impairment 12 VI visual impairment

     LEP: 

1—Yes, the student is an LEP student 0—No, the student is not an LEP student

     F/R: 

1—Yes, the student receives free and/or reduced lunch 0—No, the student does not receive free and/or 
reduced lunch

     Highly Mobile:

Y—Yes, the student is highly mobile
(enrolled in school after October 1, 2008)

N—No, the student is not highly mobile
(did not enroll in school after October 1, 2008)

7—School Name

8—District Name

9—District/School LEA Number Note: The format of the LEA Number is ordered Region, County, District, 
School LEA Number. The first number of the LEA Number is your region.
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Sample Demographic Page (Grades K–2 and 9)

Note: The demographic page is customized for each grade; this sample is a grade K demographic page.
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REASON NOT TESTED

Absent during entire testing days 
and makeup testing days

Expelled/suspended

Incarcerated

Residential treatment

Juvenile detention

Homebound

Extended hospitalization

Transferred to another district
in Arkansas

Moved to a different state/out of
the country

Withdrew from school

Completed alternate portfolio

Special Education services for home
school/private school

Transferred to home school or private
school

SRT

9
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1
1
1
1
1
1
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1
1
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1

1

Note: Box 9, REASON NOT TESTED, appears on the inside back cover of the test booklet for grades K–2 and 
the answer document for grade 9.
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Sample Demographic Page (Grades 3–8)

Note: The demographic page is customized for each grade; this sample is a grade 3 demographic page.
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REASON NOT TESTED

Absent during entire testing days 
and makeup testing days

Expelled/suspended

Incarcerated

Residential treatment

Juvenile detention

Homebound

Extended hospitalization

Transferred to another district
in Arkansas

Moved to a different state/out of
the country

Withdrew from school

Completed alternate portfolio

Special Education services for home
school/private school

Transferred to home school or private
school
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Note: Box 9, REASON NOT TESTED, appears on the inside back cover of the answer document for grades 3–8.
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Sample District/School/Classroom Identifi cation Sheet (Header Sheet)
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INSTRUCTIONS:

Box 1: (Required) Unless pre-printed, print the district and school names where students are being tested.

Box 2: Print the name of the teacher or group with which the group of answer documents is to be identified.

This name, which will appear on your score reports, may be a homeroom teacher’s name or room identifier. 

Grid the corresponding bubbles.

Box 3: (Required) Print the region code where students are being tested. Grid the corresponding bubble.

Box 4: (Required) Unless pre-printed, print the LEA number where students are being tested. Grid the corresponding bubbles.

Box 5: (Required) Grid the grade level tested—only one grade level per header sheet.

Box 6: (Required) Print the number of answer documents being returned under this header sheet. Grid the 

corresponding bubbles. If the number of answer documents being returned is less than 4 digits, zero-fill to the left of 

the number (for example, 0009).

District/School/Classroom
Identification Sheet

(Header Sheet)

DISTRICT/SCHOOL INFORMATION1

District Name

School Name
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PRINT THE NUMBER OF
ANSWER DOCUMENTS
RETURNED IN THE TOP
BOX, THEN GRID THE

NUMBER BELOW
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Grades K–2 and 9

Augmented Benchmark Exams
Grades 3–8
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Sample District Master File Sheet (MFS)
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Sample School Master File Sheet (MFS)
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Sample Scorable Material Return Verifi cation Form

Arkansas Comprehensive Testing, Assessment, and Accountability Program

Scorable Material Return Verification Form
Augmented Benchmark Examinations, METROPOLITAN8, and SAT 10

April 2009

To Be Completed by the District Test Coordinator

This form must be completed and faxed to Pearson immediately after the scorable material has been picked up. 
This form will provide a tracking mechanism for you and Pearson should the need arise. This form will also help 
ensure test security and prompt follow-up should your scorable material not arrive by the expected date.

FAX TO: 888-290-5828

SHIPMENT 1 (SCORABLE MATERIAL)

District LEA #:  –   –  
District Name:  __________________________________________________________________________________________

District Test Coordinator’s Name:  ________________________________________________________________________

Phone Number:  _________________________________________________________________________________________

Number of Boxes Shipped: 

Date Shipped: 
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Sample Non-Scorable Material Return Verifi cation Form

Arkansas Comprehensive Testing, Assessment, and Accountability Program

Non-Scorable Material Return Verification Form
Augmented Benchmark Examinations, METROPOLITAN8, and SAT 10

April 2009

To Be Completed by the District Test Coordinator

This form must be completed and faxed to Pearson immediately after the non-scorable material has been picked 
up. This form will provide a tracking mechanism for you and Pearson should the need arise. This form will also 
help ensure test security and prompt follow-up should your non-scorable material not arrive by the expected date.

FAX TO: 888-290-5828

SHIPMENT 2 (NON-SCORABLE MATERIAL)

District LEA #:  –   –  
District Name:  __________________________________________________________________________________________

District Test Coordinator’s Name:  ________________________________________________________________________

Phone Number:  _________________________________________________________________________________________

Number of Boxes Shipped: 

Date Shipped: 
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Sample Secure Material Transfer Form
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Questions Regarding the CRT and NRT Components of ACTAAP

Use this form to record any questions you have regarding the Spring 2009 CRT and NRT Examinations that 
were not addressed during the Pre-Assessment meeting. All questions related to test materials and processing 
should be forwarded to Pearson. All questions related to the program should be forwarded to the Arkansas 
Department of Education.

Return this form to the Pearson representative during the workshop or mail/fax this form to:

Whitney Woods
Customer Support Center
Pearson
905 West Howard Lane
Austin, TX 78753
Phone: 800-763-2306
Fax: 888-290-5828

Dr. Gayle Potter, Associate Director
Curriculum, Assessment, and Research
Arkansas Department of Education
4 State Capitol Mall, Room 106A
Little Rock, AR 72201-1071
Telephone: 501-682-4558
Fax: 501-682-4886
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