

Evaluation of the Milwaukee Parental Choice Program 

School Contact Form

If your school will be administering the WKCE in Fall 2007:

· Check this box 
Circle which grade(s) will be tested:   3   4   5   6   7   8   9   10 
Indicate the dates when testing will take place:  ______________________________________
Directions:  Select a School Contact (testing coordinator) with whom we can communicate and who will be responsible for all the logistical issues related to administering the test such as scheduling, receiving, distributing tests, and packing and returning materials. 
Please note the testing coordinator’s contact information.   Also have your testing coordinator choose a training session that works best with his/her schedule.  They need to come to only one of the training sessions listed below.
School Contact 
Name:
      __________________________________________________________  
Title:
_____________________________________________________________ 
Telephone #:   _(_______)________________________ 

Fax #:             _(_______)________________________ 
Email:             _______________________________________________________ 

Training Session School Contact will Attend (check one): 
(    Tuesday, October 16, 2007 – 4:30-6:00pm  

(    Wednesday, October 17, 2007 – 4:30-6:00pm  
(    Thursday, October 18, 2007 – 4:30-6:00pm  
Training Location:  


Messmer High School – Cafeteria
742 W. Capitol Dr.

Milwaukee, WI  53206
Please return your completed School Contact Form in the enclosed pre-paid envelope or fax to 1-888-238-6447 by no later than September 7, 2007.

If you have any questions call Laura Collins at 301-610-5573 or email lauracollins@westat.com.
School Name


School ID











