
June/October Estimated LEA Cost for ACT Testers 
Worksheet for Public and Charter Schools Only 

In order to estimate the cost for June and October School System-funded ACT testers, the information below must 
be completed and returned to LDOE with the signed ACT Memorandum of Understanding (MOU) by September 15, 
2020.
LEA Code: ___________  LEA Name:_______________________________________________________________ 

Contact Name:__________________________________________ Phone:_________________________________ 
(individual completing form) 

Contact Email:______________________________________________________________________________________ 

Directions for completing the form and calculating information: 

 Enter the expected number of students for which the LEA expects to pay for ACT in June and October.  Enter
“0” if there are no testers testing at LEA expense.  The other columns will auto fill and calculate.

 Sign, print, and mail to:

Trish Newman 
Education Program Consultant 
Office of Academic Policy and Analytics 
Louisiana Department of Education 
1201 North Third St. 
Baton Rouge, LA 70802 

Assessment Cost Enter Expected # of 
Students Testing at 

LEA Expense 

Total Estimated Cost 
(do not enter an amount: 

it will auto calculate) 

75% of Total Estimated Cost 
(do not enter an amount; this 

will auto calculate) 

ACT – June 35.50 

ACT – October  
12th grade repeat testers 
& 
2019-2020 11th grade 
repeat testers 

36.00 

Total 

75% of the total estimated cost for expenses is to be paid to the LDOE by September 15, 2020. 

___________________________________________ _____________________________________________ 
LEA Superintendent Printed Name LEA Superintendent Signature 

___________________________________________ 
Date 
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