
Mail completed registration form and check payable to
Educational Resource Center of Broward, 2124 N 31 Road, Hollywood, FL 33021.

**Meets Year End Homeschool Law Requirements**

Email questions to address below.
ALL PAYMENTS ARE NON-REFUNDABLE AND MUST BE RECEIVED BY deadline listed above.

There is a $20.00 fee for checks returned unpaid or NSF.

Liability Release/Code of Conduct:
In order to maintain a secure and distraction-free environment for the testing students, parents are not permitted to be in the building during the test

administration period.
All students are expected to demonstrate safe, respectable, responsible and acceptable behavior at all times, toward others and the testing facility.

Students are also expected to be on time, ready to work.
Dress with discretion: no exposed midriffs, cleavage, or undergarments. No see-through fabrics. Shorts-skirts-dresses must be at least as long as

your fingertips when arms are dropped to your side. No visible offensive or vulgar messages/pictures on clothing or tattoos.
Each Parent/Legal Guardian and Participant agrees to release Sheridan House Family Ministries, Teresa Diaz, Educational Resource Center of

Broward, and all support persons and/or assignees from any and all liability for any injuries, loss, and/or damage to themselves, family, personal
property or dependants as a result of participating in this standardized testing session.

My name and signature below certifies that I am the parent/legal guardian of the above named child(ren)/student(s)
and that I agree to the terms set forth in this liability release/code of conduct and understand that non-compliance will result in immediate dismissal from
the test and testing area.

_____________________________________ _____________________________________________
Print - Parent/Legal Guardian Name Sign - Parent/Legal Guardian

___________________________________________________________________________________________
Phone: Home Cell Emergency Contact

___________________________________________________________________________________________

Home Address: Street City Zip Code Email Address

2008 IOWA Standardized Testing Registration

Student's Full Name
Date of
Birth

2007-08
Grade
Level

Allergies or
Special

Concerns

$45.00
Fee per

child

$25.00
Add’l Fee per

Interest Inventory
(high school career

guidance tool)

Total

1.

2.

3.

4.

Y rd grade do you want optional reading analysis
and listening test?

Total check $

_____ Check here if you need personal evaluations for siblings.
We will notify you to make arrangements.

***Circle your choice:
Core or Complete Battery.

See website for details.

Teresa Diaz
Educational Resource Center of Broward

Florida State Certified

Email: educationalrcb@bellsouth.net
www.educationalrcb.org

Sheridan House Family
Resource Center

1700 South Flamingo Road
Davie, FL 33325

Just south of I-595 on Flamingo Road

*Y
te

the

*U
an

April 7-8
Deadline April 1

or

June 9-10
Deadline June 1

**Circle your date choice**

Admin Use Only
Rec_____ Resv____ Dep____

InfoEnt____ E-Conf____

3rd

D

See website for details.

Just prior to testing you will receive an
email reminder, schedule and

instructions.
You can also check the website.

**Circle your choice
NOTE: A Florida Certified
Teacher administers testing.
ou are NOT required to send

st scores to the county, ONLY
evaluation letter I mail to you.
*Please keep a copy for your

records.
pon receipt of your registration

d payment, you will be emailed a

confirmation. P
Monday – Tuesday
High school = Monday only.
– 8th Grade= Monday – Tuesday.

Sign in at 8:45 A.M.
ismissal approx. 1 P.M. varies
according to selected tests.
es or No - If in 3
ostT/C/ScN_____ Sc/EL/CL+_____

http://www.educationalrcb.org/

