
Home Study / Nonpublic Student Registration 
 
 
Student Last Name: ______________________________  First Name:  ________________________ 

 

Check ONE:     _____ Home School Student (includes super seniors) ______ Nonpublic Student 
 

Social Security Number:  ____________________________________________ 
 

Student’s  Complete  Mailing Address (Where test results should be sent): 

_____________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 

Person Completing Application (Other than student): ___________________________________ 

Relationship to Student: ____ _ ____________________________________________________ 

Contact Number(s):______________________________________________________________          
 

Registering for Test(s) Administered When?           _____ Fall           _____Spring           _____Summer 
 

GEE Tests Needed:  (Check all that apply.) 

__ English Language Arts           ___ Mathematics       ___ Science        ___ Social Studies 
 

LEAP Tests Needed:  (Home study and nonpublic students eligible) ___ Grade 4        ___ Grade 8 
 

iLEAP Tests Needed:  (Home study students eligible / Nonpublic students not eligible) 

 ___ Grade 3        ___ Grade 5        ___ Grade 6        ___ Grade 7         

Documented Testing Accommodations:   ___________________________________________________ 
 

_______________________________________ ____________________________________________________ 

 Student Signature Parent/Guardian Signature (If student is under 18 years of age) 

 
 

__________________________________For Office Use Only________________________________ 
 

Date received: ____________________ by:  _____ mail     _____ fax          _____ email 
 

School Assignment __________________________________________________ 
 

Contact made by ________ with __________ on _____________________. 


