
LOS ANGELES UNIFIED SCHOOL DISTRICT 
                  MEMORANDUM 
 

 

MEMORANDUM NO. MEM-922  ATTACHMENT J 
April 9, 2004 

 
             Due: June 2, 2004 
 

 
SUMMER SCHOOL COMPETENCY TEST REGISTRATION FORM 

          
         
 
 
              Summer School Site 
 
Name:                                                                                                                                             
  Last                                          First                                     Middle  
 
Address                                                                                                                                           
                       Street                                         City                                      Zip Code 
 
Home Telephone:    (          )__________________________ 
 
 
Home School: ___________________________________   
 
Please check the Competency Test(s) to be taken during the fifth week of summer school. 
 
Senior High Competency Tests for students in the classes of 2003 and earlier. 
  

  SHARP            
         
 
    TOPICS       
 
 
    WRITE:    Sr. Objective      
  
  
    WRITE:    Sr. Writing Sample     
 
Does the student have an IEP or 504?     Yes ________  No _______ 
 
If yes, then list accommodations needed         
             
             
 
   ________________________________                _________________________  
                 Signature of Counselor             Signature of Student 
 
Distribution: 1 copy to the summer school site selected 
  1 copy to be retained by the home school  


