A Please complete, scan, and return to forms@cmec.ca
Class Name: G4-40|
Test Administrator Name: CU\!Q.S\LQ.SIQ. KOS‘C

Flease complete as shown: f§“

Test Administrator Position: % School teacher, but not teacher of the selected class

@:'3 Other, please describe

Type of testing session: % Regular (2), Makeup

Session Number: 5@1 (2, (3, (23, OF

Date of testing: IE DD: Day 9(3 March f4j4 April

Timing of Test and Questionnaire Sessions

START END

=) (&) Administrative tasks (e.g., assigning computers to students, preparation

8545AM C/ZOAM of students, instructions)

[it/:ZOAM = IOAM Part 1 of the test

[a‘OJSAM [hiO:3OAM Preparation of students for part 2

(3l

030AM | IHOAM

Part 2 of the test

[ (=) : .
.50AM Student Questionnaire

"I5AM

Continued on next page...

TIMSS = PFIHLS
o PIRLS 5




Were there any special circumstances or unusual events during the testing session (e.g., students Number of
leaving, disturbing the test session, attempting to cheat; fire alarms or other disruptive noise or e
incident, etc.)? i "' '
{INe %‘r’es, please explain T
ORiet LoNSERIALTION Nois¢ Tow0Rds ¢Nd of pORt 7.
Did students indicate that there were any particular problems with the test (e.g., test too difficult Number of
or confusing, struggling with any particular task, etc.)? uoem
ﬂmu () Yes, please explain -~~~
Were there any problems with the testing materials (e.g., errors or omissions in the Student TH——
Tracking Form, insufficient supply of materials, etc.)? students
affected:
b_(mc: () Yes, please explain
Were there any technical problems that prevented data collection from any of the students? Nornber of
I No X‘r’ns, please explain and provide the student line number g
Student INe No. 10 NOd fo SwWitth computeRS foR Tne student
QUESTIONNORS, DUE WOS 0ol To SupressPly womplete It
Were there any students requiring specdial accommodations (e.g., extended time, one-on-one —
assessment, etc.)? stugents
affeched:

{INo (") Yes, please provide the student ID and specify the accommodations.

SHUOENT IN¢ No., Y uoow&d odditioNO) Hime FoR. PORYT 7.




