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2019-2020 ACT Participation Form

[bookmark: _GoBack]This form will serve as evidence that the student identified below has successfully participated in the ACT with Writing. Please complete all fields and return to the Data Services Department, via Gmail AARSI.ACTAssistance@nv.ccsd.net.

Student Name:  ____________________________________________
Student #:  _________________________________________________
Student DOB:  ______________________________________________
ACT Test Date:  _____________________________________________
ACT Test Location:  _________________________________________
Proctor (please print):  ______________________________________

I certify that this student participated in the ACT with Writing on the date and at the location identified above. 
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