
Regents Scoring Analysis Service

Agreement Form

District: __________________________________________________

Regents Coordinator: _______________________________________

 Position: _________________________________________________

Phone Number: ____________________________      E-mail: _________________________________

Please send printed answer sheets to:        DO HS Other __________________

District Business Official Signature: ______________________________________________________
(Your district 2007 LHRIC contract will be adjusted)

January 2007
$100 administrative fee, plus $2.00 per student/ per test

Please fax to 914-345-3719
LHRIC Testing Services

914-784-2700

Emy Picón- ext. 3237    epicon@lhric.org

Rob Mahig-  ext. 3287    rmahig@lhric.org

Sort

(check one sort for answer sheets)          Exams Estimate # of students

Student

Alpha

Teacher /

Student

Course Section /

Student

Math A

Math B

English

Global His. & Geography

US His. & Government

Living Environment

Earth Science

Chemistry

Physics

Spanish

SIS supported by RIC?

Yes            No

If yes, please complete the

attached Data Extraction
Form



Regents Data Extraction Form

January 2007

Please complete this form if your Student Information System is supported by the RIC and fax back to us

along with the Agreement Form. This will give us the necessary information to extract your data file(s).

District: _______________________________

Use a separate line for each course / section (see example)

Course# and Section#: Number(s) from your SIS representing the course number and corresponding section

number associated with the Regents exam for which you are requesting answer sheets

Exam

Name

Building

Name

Course

#

Section

#
Ex. MathA Example Sr H S 5685 1

“ “ 5635 2a

“ “ “ 2b

Exam

Name

Building

Name

Course

#

Section

#

Check your present Student Information System

SASI Pentamation eSchoolPlus


