
      

 
 

 

 
 
 

 
  

 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

  

 

   

    
 

  

 
 

 




 

The New York State Education Department 
High School Equivalency (HSE) Office 

89 Washington Avenue, Room 460 EBA TASC™ Sign-In Sheet 
Albany, NY 12234 

Center Name 3-Digit Test Center # First Day of Testing 

Test Center Address Contact Telephone Number
   Area Code 

( ) 

Number of 
Examinees 
Tested 

English + Spanish + Total Tested TASC™ Coordinator/Examiner– Print Name 

TASC™ Coordinator/Examiner - Signature 

# 
Examinee Name (Printed) TASC™ 

ID 
Test Date 

Examinee Signature in Blue Ink First Last 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

03/04/2014 

14
 


	Center Name: 
	3Digit Test Center: 
	First Day of Testing: 
	Test Center Address: 
	TASC™ CoordinatorExaminer Print Name: 
	English Number of Examinees Tested: 
	Spanish Number of Examinees Tested: 
	Total TestedNumber of Examinees Tested: 
	First1: 
	Last1: 
	TASC™ ID1: 
	Test Date1: 
	First2: 
	Last2: 
	TASC™ ID2: 
	Test Date2: 
	First3: 
	Last3: 
	TASC™ ID3: 
	Test Date3: 
	First4: 
	Last4: 
	TASC™ ID4: 
	Test Date4: 
	First5: 
	Last5: 
	TASC™ ID5: 
	Test Date5: 
	First6: 
	Last6: 
	TASC™ ID6: 
	Test Date6: 
	First7: 
	Last7: 
	TASC™ ID7: 
	Test Date7: 
	First8: 
	Last8: 
	TASC™ ID8: 
	Test Date8: 
	First9: 
	Last9: 
	TASC™ ID9: 
	Test Date9: 
	First10: 
	Last10: 
	TASC™ ID10: 
	Test Date10: 
	First11: 
	Last11: 
	TASC™ ID11: 
	Test Date11: 
	First12: 
	Last12: 
	TASC™ ID12: 
	Test Date12: 
	First13: 
	Last13: 
	TASC™ ID13: 
	Test Date13: 
	First14: 
	Last14: 
	TASC™ ID14: 
	Test Date14: 
	First15: 
	Last15: 
	TASC™ ID15: 
	Test Date15: 
	First16: 
	Last16: 
	TASC™ ID16: 
	Test Date16: 
	First17: 
	Last17: 
	TASC™ ID17: 
	Test Date17: 
	First18: 
	Last18: 
	TASC™ ID18: 
	Test Date18: 
	First19: 
	Last19: 
	TASC™ ID19: 
	Test Date19: 
	First20: 
	Last20: 
	TASC™ ID20: 
	Test Date20: 
	areacode: 
	telephonenumber: 


