Diagnostic Assessment Subgroup
Final Test Approval Form
This form is completed by staff after a pilot of a test is completed.  The form is reviewed by the Diagnostic Assessment Subgroup which meets monthly.   Completed forms should be submitted to Tim Peterson for committee consideration.  You will be contacted upon final approval.
Name of assessment piloted:  
[bookmark: h.gjdgxs]Contact person name:  
Name of staff who assisted in pilot of assessment (if different than contact):
Date:  
Please provide an overview of the pilot (Who, What, When, Where - include the number and demographic of the student’s assessed, how the administration and scoring went, etc.)

How did the piloted measure add value to your work?
Can the piloted measure replace an existing measure?	If yes, please list measure to be replaced and why we should use this measure instead of the existing measure?

Did you pilot this measure with culturally and linguistically diverse students?  
No, please indicate why not.  
[bookmark: _GoBack]Yes, please explain (# of students piloted, what groups, how did the data inform your practice, etc.)
If this measure were to be approved, how would professional development be provided to staff?

