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Statewide Test Security Local Education Agency (LEA) Plan of Action
Instructions
1. Complete open fields in the form below as completely as possible. Fields with an asterisk (*) are required.
2. Describe the proposed LEA plan of action to address incident(s) and prevent future security incidents. 
3. Submit online to via the OSSE Support Tool or e-mail to OSSE.testintegrity@dc.gov within seven days of the incident.  
	Date of incident*
	
	Test monitor’s initials*
	

	LEA name or code*
	
	School name or code*
	

	Assessment* (PARCC, Science, NCSC/MSAA, Alt Science)
	
	Test subject* (math, ELA, science)
	

	Test administrator’s initials*
	
	Test proctor’s initials (if applicable)
	

	Location of incident
	
	Number of students in room
	

	Testing group name
	
	Unit number
	

	Testing grade
	
	Test bar code or test form ID
	

	Test modality (computer, paper/pencil)
	
	Initials of student(s) involved*
	

	Briefly describe the incident(s)* to which this Plan of Action applies
	


	LEA proposed plan of action to prevent future security incidents (add additional pages if necessary):





	Name of person completing this form
	

	Position and testing role of person completing form
	

	Signature


	
	Date
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