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Breach of Test Security Process

It is the responsibility of the school system to establish a secure testing environment for all assessments.
Open lines of communication should be maintained to encourage suggestions for improvements in testing
procedures and for reporting any possible testing impropriety. Upon receipt of any information concerning
a possible breach of testing security, school and system administration must initiate an immediate and
thorough investigation into the circumstances of the event. Examples of potential breaches may be found in
the Tennessee Test Security Law and State Test Security Guidelines. The following chart is provided for
guidance in handling potential breach of testing security concerns. Questions should be directed to the State
Assessment, Evaluation, and Research Executive Director at (615) 741-0720.

Immediately report a potential breach of test security to the System Testing Coordinator. The System
Testing Coordinator contacts the State Assessment, Evaluation, and Research Executive Director to
receive further instructions.

Conduct an immediate and thorough local investigation of the incident. Results of investigation should include

interviews as appropriate and written documentation. Complete an Online Report of Irregularity.

v

Contact the State Assessment, Evaluation, and Research Executive Director to review the
investigation results.

[ If NO breach is found: ] [ If a breach IS found: ]

Re-train staff on Test Complete a Breach of Testing Security Report form with documentation of
Security Law and local the investigation and results, including actions taken, and submit the form to
policies. Consider the State. Review local policies and procedures for revisions and re-train
revision of policies and staff to avoid further infractions. A breach may or may not warrant

procedures to avoid suspension of offending personnel.
further problems. I

| 2 |

Breach warrants Breach does not warrant
suspension. suspension.

v

Immediately suspend the
offending personnel and
report this action to the
Director of Teacher
Licensure at (615) 532-4880.

4
A breach may or may not impact student test data.

> ' o)

[ Student Test Not Impacted. ] Student Test Impacted.
Indicate Breach on Online Report of Indicate Breach on Online Report of
Irregularity. Make recommendation to Irregularity. Make recommendation to

Process Normally. Nullify.
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RI — Medical Exemption

The Medical Exemption Request form should only be used for severe, documented medical circumstances.
Each request will be reviewed on a case by case basis. An answer document bubbled absent should be
completed with demographic information to be scanned for each student whom you are requesting a
medical exemption. The answer document of a student for whom you have requested a medical exemption
must be included with the appropriate GIS and SGL. The Medical Exemption Request form and current,
detailed doctor documentation should be returned in the Breach Envelope. The current, detailed doctor
documentation should include a statement from the doctor explaining why the student (including a
homebound student) cannot take the End of Course Test.

[ Medical Exemption Requests MUST be entered online as a Report of Irregularity. If needed prior to
entering online, blank copies of the medical exemption form are available on our website — Tools &
Resources page at
http://www.state.tn.us/education/assessment/tools resources.shtml.

[ To complete the online RI - Medical Exemption Request:

* Go to https://tdoe.randasolutions.com (requires Username and Password)

¢ Select Reports of Irregularity (RI) from the “Processing” tab.

1.

2
3.
4
5

6.

RI Serial # and Test will be pre-populated.
Select Grade and Content Area/Subtest.

Select Option L. Medical Exemption Request.
System and School Name will be pre-populated.
Enter all required information including;:

Incident Date,

Teacher Info (Last Name, First Name),

Contact Info (Name, Email),

Student Date of Birth,

Student Absent Dates,

School Test Dates,

Explanation of Emergency (including name of hospital),

Name of Building Testing Coordinator, Phone Number, Email Address,
Verification checkbox that student was absent during the TCAP Assessment for
documented medical reasons,

Name of System Testing Coordinator, Phone Number, Email Address, and
Student Info (Last Name, First Name, Middle, Student Unique ID).

Be sure to “Add Student to List.”

In the “Document the Occurrence” field, copy and paste the entire Explanation of Emergency.

SN SKXSXSSKKKLKXN

*  Once all required fields have been completed, be sure to PRINT a copy of the Medical Exemption
Request Form, attach any additional documentation and return to the State in the Breach Envelope.

(1 To PRINT the online RI — Medical Exemption Request:

Select the “Print” button at the bottom of the RI
¢ RI Report Viewer will pop up on the screen.
® Select the Medical Exemption tab to view Medical Exemption Request.

¢ For this form to print properly, be sure to select the print icon (See sample on next page). Do
not use the print option in the Menu Bar.

(A Submit a copy of Medical Exemption Request Form and current, detailed doctor documentation to the
State in the Breach Envelope.
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RI — Medical Exemption, Sample
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Please click on the tab to view the corresponding report. You can
also print the report by clicking on the print icon.
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The Adequate Yearly Progress (AYP) Demographic Review Form

The Adequate Yearly Progress (AYP) Demographic Review Form must be completed by each school
administering a TCAP Assessment at the conclusion of each test administration. By signing and dating the
AYP form, Building and System Testing Coordinators verify that all student accountability demographic
data has been reviewed and is accurate and complete and acknowledge that this data will be used to fulfill
reporting requirements for NCLB, TVAAS, and the State Report Card. Building Testing Coordinators
submit the form to the System Testing Coordinator. System Testing Coordinators should retain all copies of
school level AYP forms and submit to the State one AYP form for the system.

[ Building Testing Coordinator Responsibilities

e verify all student accountability demographic data has been reviewed and is accurate and
complete

e complete all required information on AYP form: System Name, System #, School Name, school #,
Date, Assessment, and Test Administration

* sign and date AYP form
¢ submit AYP form to the System Testing Coordinator

[ System Testing Coordinator Responsibilities
* receive school level AYP forms and retain copies for system documentation

¢ verify with Building Testing Coordinators that all student accountability demographic data has
been reviewed and is accurate and complete

e complete one AYP form for the system, including System Name, System #, Date, Assessment, and
Test Administration

* sign and date AYP form

* return system AYP form to the State in the Breach Envelope

Breach Envelope

One Breach Envelope per system should be returned to the Office of Assessment, Evaluation and Research.
Return the system AYP Demographic Review form, any Breach of Testing Security forms, and any Medical
Exemptions Requests in the Breach Envelope. Be sure to complete envelope label including System Name,

System Number, Testing Coordinator Name, Testing Coordinator Phone Number, and Test Administration.
Breach Envelopes should be returned to the appropriate program manager by overnight mail using one
of the following addresses:

For U.S. Priority Mail: Fed Ex/UPS:

Tennessee Dept. of Education Tennessee Dept. of Education
Assessment, Evaluation and Research Assessment, Evaluation and Research
1252 Foster Avenue 1252 Foster Avenue

Hardison Building Hardison Building

Nashville, TN 37243 Nashville, TN 37210
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Adequate Yearly Progress (AYP) Demographic Review Form,
Sample

[ Adequate Yearly Progress Demographic Review ]

System: System #:
Schoaol: schoaol #:
Date:

Assessment:  Achieverment ] Writing [] Gateway/ End of Course[_]

Test Administration:  Fall [_] Spring [] Summer[_ ]

School Level Completion

I/We have reviewed all student data on the Student Accountability
Demographic Sheets from our school. To the best of our knowledge the
data is accurate and complete. |fWe acknowledge that this data will be

utilized to fulfill reporting requirements for NCLB, TVAAS and the State report
card.

Building Testing Coordinator:

Signafure
Date:

System Level Completion

I/We have verified with the Building Testing Coordinator that all student data
on the Student Accountability Demographic Sheets is accurate and
complete. |/We acknowledge that this data will be utilzed to fulfill reporting
requirements for NCLB, TVAAS and the State report card.

System Testing Coordinator:

Signafure
Date:

Each school administering a TCAP Assessment must complete and sign
this form and submit to the System Testing Coordinator.

The System Testing Coordinater should sign and submit ONE form for
the system in the Breach Envelope to the appropriate Program
Manager in the Assessment, Evaluation, and Research Division.
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Return Procedures

Preparing for Field Service Center Scanning

1.

4 2.

([ 3. Place materials in boxes in the following stack order.

Use containers other than the original shipping boxes to take materials to the Field Service
Scanning Site (original shipping boxes should be reserved for return of used /unused materials).

Gather all materials to be taken to the Field Service Scanning Site.
A) all SGLs per content area in the same order as the Answer Document Envelopes
B) all Answer Document Envelopes, grouped by content area, in order with lowest school number

on top to highest on bottom
C) Home School Envelopes
D) Braille Envelopes
E) Class Rosters
F) list of absent students
G) list of ELL Excluded students
H) Inactive test documents (ITM)
I) Large Print and Braille Test Booklets

AYP EOC Box - Stack Order

End of Course Box — Stack Order

Top of Box

¢ Class Roster— same order as the answer
documents with absent and ELL
excluded students documented

*  SGL— same order as answer documents

¢ Inactive Test Materials (ITM)

* Algebra I Answer Documents

* English IT Answer Documents

* Biology I Answer Documents

*  Home School Envelopes

e Braille Envelopes

» Large Print & Braille Test Booklets

Bottom of Box

Top of Box

Class Roster— same order as the answer
documents with absent and ELL
excluded students documented

SGL— same order as answer documents
Inactive Test Materials (ITM)

U.S. History Answer Documents
English I Answer Documents

Home School Envelopes

Braille Envelopes

Large Print & Braille Test Booklets

Bottom of Box

4 Verify appointment with the Field Service Scanning Site.

Checklists may be copied—Do not remove from manual
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Notice: All test materials must be returned to the Tennessee Test Distribution Center no later than one
week following the test administration. The System Testing Coordinator is responsible for arranging the

pickup of test materials by the same company that delivered them. Contact Assessment, Evaluation and
Research at (615) 741-0720 if there are any problems packing materials or arranging for pickup.

1.
a2
4.
3 4

4 s

.

(I Ry

O 11
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Locate the return address labels, which were packed on Box #1 of each school’s test materials.
Do not remove identifying labels from any boxes.
Check return materials for completed ITMs and loose used answer documents.

Assemble the materials to be returned in the following order, top to bottom:

A) Shipping Order form on top

B) unused precoded answer documents paper banded

C) used test booklets (Large Print and Braille Booklets should be taken to the scanning site.)
D) unused test materials

E) ancillary materials

Make sure the school label in the lower right corner and the test label in the lower left corner on the
box match the materials to be enclosed.

Pack all used, unused, and ancillary materials by school, in the same boxes in which they were
originally received.
A) if the original shipment boxes cannot be reused, or if additional boxes are used
(1) print “End of Course” in lower left corner on the top of the new box
(2) print system/school names and numbers with box count (e.g., 3 of 10) in lower right corner
on the top of the new box
B) if the original total box count number has increased or decreased
(1) correct the total box count on the label in the lower right corner of the box
(2) notify Assessment, Evaluation and Research if additional UPS Return Service (RS) labels are
needed

return address label top of box

Affix the white return address label directly on top of the yellow address label.
Seal boxes per system instructions.
Store materials in a dry, secure location until pickup.

Shipping instructions and materials for return to the Tennessee Test Distribution Center were

included with shipment of test materials.

A) R&L Carriers Bill of Lading and instructions were attached to a box on the first pallet of
materials, located in a packet labeled “Return Instructions”

B) UPS Return Service (RS) labels and instructions were attached to the outside of the box
labeled “Box #1 Central Office,” located in a packet labeled “Return Instructions”

Carefully follow the return shipping instructions.

Checklists may be copied—Do not remove from manual




R&L Carriers Return Instructions

After test materials are packed:

O 1. Locate the R&L Carriers Bill of Lading and return shipping instructions, which were attached to a
box on the first pallet of materials, located in a packet labeled “Return Instructions.” If you are
unable to locate the Bill of Lading, contact Assessment, Evaluation and Research at (615) 741-0720.

A 2. Ensure Bill of Lading is for the assessment materials being returned.
1 3. If late order materials arrived UPS, return those materials with this shipment.

A 4. Materials must be shrink-wrapped and stacked on pallets for pickup. If a pallet is needed for your
materials, notify R&L Carriers when you schedule pickup.

A 5. Call R&L Carriers to arrange pickup of test materials.
A) at the time of this call, inform dispatcher of system hours of operation, holidays, and special
requirements, such as pickup limitations, no loading dock, or limited space for trucks
B) arrange date, time, and location for pickup

doe. Shipping is prepaid; no local charges should be incurred.
Q7 1fa shipping invoice is received, notify Assessment, Evaluation and Research.
A 8. Ensure system personnel are present to supervise pickup.

o 1f pickup has not been made within five (5) days, contact Assessment, Evaluation and Research.

R&L Carriers Contact Numbers
O For Giles, Lawrence, Lincoln or Wayne Counties: Call 1-800-298-8116

O For Anderson, Blount, Campbell, Carter, Claiborne, Clay, Cocke, Cumberland, Fentress, Grainger,
Greene, Hamblen, Hancock, Hawkins, Jackson, Jefferson, Johnson, Knox, Loudon, Morgan, Overton,
Pickett, Putnam, Roane, Scott, Sevier, Sullivan, Unicoi, Union, Van Buren, Washington, or White
Counties:

Call 1-800-242-2147

O For Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin, Haywood,
Henderson, Henry, Lake, Lauderdale, Madison, McNairy, Obion, Shelby, Tipton, or Weakley Counties:

Call 1-800-242-8596

O For Bedford, Cannon, Cheatham, Davidson, DeKalb, Dickson, Franklin, Grundy, Hickman, Houston,
Humphreys, Lewis, Macon, Marshall, Maury, Montgomery, Perry, Robertson, Rutherford, Smith,
Stewart, Sumner, Trousdale, Warren, Williamson, or Wilson Counties:

Call 1-800-242-2146

O For Bledsoe, Bradley, Coffee, Hamilton, Marion, McMinn, Meigs, Monroe, Moore, Polk, Rhea, or
Sequatchie Counties:
Call 1-800-448-1043

Checklists may be copied—Do not remove from manual 65
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UPS Return Instructions

After test materials are packed:

1.

42

4 3.

4 4

4 s
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Locate the UPS Return Service (RS) labels and instructions, which were attached to the outside of
the box labeled “Box #1 Central Office,” located in a packet labeled “Return Instructions.” If
additional labels are needed, contact Assessment, Evaluation and Research at (615) 741-0720.

A) ensure the RS labels are for the assessment materials being returned

B) the weight on the return label must match the weight on the delivery label

Testing:
Jkmme wedl 3 LBS

Cnwk kwmk
RS

Smkmfc feklmel gfl,ql

SHIP TO:

24 Rd
NASHVILLE TN 37228

F TN 371 9-03 >

A

I UPS -
[HTEaa

top of box

RS label

Affix an RS label to each box. Ensure the label covers the barcode label that is currently on the box
(leave only the return barcode label exposed to avoid conflicting barcodes).

If UPS does not stop daily at the system office, then notify UPS at 1-800-742-5877 to schedule a

pickup.

A) the driver will not pick up boxes unless the RS labels are affixed

B) UPS may request the tracking number which is printed on the RS label

C) the tracking number begins with “1Z...” and is printed on each RS (Do not use the tracking
number on the original delivery label.)

Ensure system personnel who coordinates UPS pickups is notified test materials are ready for
pickup, the number of boxes, and where the materials are located.

If pickup has not been made within five (5) days, contact Assessment, Evaluation and Research.

Checklists may be copied—Do not remove from manual




END OF COURSE CONTACT INFORMATION

Contacts:

tned.assessment@tn.gov

Assessment, Evaluation and Research
Tennessee Department of Education
TPS Complex — Hardison Building
1252 Foster Avenue
Nashville, TN 37243
615-741-0720

NOTE: If using UPS or FedEx, use 37210.
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