
Authorization to Test at School 
 

The following student is requesting permission to test on campus and not at the 2023 SLC.  This 

student has a conflict with the SLC dates and cannot attend the SLC because of the conflict.  They 

will test on Thursday, March 23 unless otherwise noted below. 

 

Student Name: ___________________________________________________________________ 

 

Event: _________________________________________________________________________ 

 

Test Date Requested (if different than March 23): ______________________________________ 

 

 

 

Signature of Student:  

 

_______________________________________________________________________ 

 

Signature of Adviser:  

 

_______________________________________________________________________ 

 

Signature of Principal:  

 

_____________________________________________________________________ 
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