


 HSE/TASC™ Post-Test Verification Form – NYS HSE Office

	Instructions:  Include all examinees from your preparation program who were officially referred to the TASC™ Test.  Approximately four (4) weeks after each testing date in which your program’s students have tested, each prep program must send this completed form to: (1) the New York State Education Department, High School Equivalency Office, 89 Washington Avenue, EBA 460, Albany, NY 12234, or (2) fax it to (518) 474-0319; or (3) e-mail it to susan.lyons@nysed.gov..    

	5-Digit Preparation Program Code        
	Preparation Program Name       

	Preparation Program Address:                                                                                                                                                                                             
                                                                                   Physical  Address                                                                                                                               City                                                              State                            Zip Code


	List of Preparation Program Students Referred from your Program to a New York State TASC™ Testing Center Site 

	Last Name
	First Name
	Date of Birth (mm/dd/yyyy)
	Social Security Number  or Other Government ID
	3-Digit Test Center Code
	Test Date (mm/dd/yyyy)

	     
	     
	     /     /     
	     -     -             or          
	     
	     /     /     

	     
	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     
	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     
	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     
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	List of Preparation Program Students Referred from your Program to a New York State TASC™ Testing Center Site

	Last Name
	First Name
	Date of Birth (mm/dd/yyyy)
	Social Security Number  or Other Government ID
	3-Digit Test Center Code
	Test Date (mm/dd/yyyy)

	[bookmark: _GoBack]     
	     
	     /     /     
	     -     -             or          
	     
	     /     /     

	     
	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     
	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     
	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	     

	     
	     /     /     
	     -     -            or          
	     
	     /     /     

	Official Prep Program Contact Name :                                                                    Telephone (     )       -      
                                                                                  First Name                              Last Name
E-Mail :        
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5-Digit Preparation Program Code                           Preparation Program Name       



