LOUISIANA DEPARTMENT OF EDUCATION

District Test Coordinator and Accountability Contact
Information Form

District/LEA Information

District/LEA Code:

District/LEA Name:

Site Name (as applicable):

Secure Shipping Address:

(For Delivery of Secure Test Materials)

Contact Information

Name:

Office Phone:

Mobile Phone (optional):

Email Address*:

Current Position:
(Select all that apply.)

CIDistrict Test Coordinator (DTC) CIBackup DTC
CJAccountability Contact [CIBackup Accountability Contact
Other:

Completed copies of this form should be emailed to Assessment@LA.Gov. Please include “Contact
Update” in the subject line. If you have any questions please contact John.Bishop@LA.Gov.

All DTCs and Backup DTCs must have a signed Security and Confidentiality Agreement form on file
with the LDOE before they will be granted access to LEAPweb, LEAPdata, or the EOC Test systems.

District Test Coordinators are responsible for ensuring that state assessments are administered in
accordance with Bulletin 118 — Statewide Assessment Standards and Practices. The specific duties and
responsibilities of the District Test Coordinator are addressed in Chapter 5 of Bulletin 118.

District Accountability Contacts should have thorough knowledge of Bulletin 111 — The Louisiana
School, District, and State Accountability System.

* As indicated in Bulletin 118, 8319, personal email addresses (Hotmail, Google, Yahoo, etc.) will not be accepted.
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