
  

 

SCA Application Form for those who did not take the TACHS Exam. Please complete and return to student to upload 

with SCA’s Online Test Registration Form.  

STUDENT INFORMATION  

First Name ___________________________ Last Name ____________________________    M.I. ___  

  

Parent Guardian Full Name _______________________________     

  

Mailing Address _______________________________________________________________________  

  

City_______________________________   State ____________________ Zip Code ________________  

  

Preferred Phone _______________________  Elementary School ______________________________  
 

School Information    

  Grade 6  Grade 7  Grade 8  

Religion        

English Language Arts        

Mathematics        

Social Studies        

Science        

Foreign Language 

(specify)  

      

Personal Progress    

Conduct        

Effort        

Days Late        

Days Absent        

Standardized Test Record    

NY State Testing    

ELA Test (performance 

level)  

      

Mathematics Test 

(performance level)  

      

Terra Nova    

Reading Total        

Language Total        

Mathematics Total        

  

Comments:  

Person Completing Form_________________________  Title __________________   Date __________  

  

Phone ________________________  


