CHSPE REGISTRATION FORM FOR OFFICE USE

(2009-10 School Year) ID #
California High School ) )
Proficiency Examination See directions on pages 25-26.
Do not use this form after June 15, 2010. Site #

1. Legal Name: (Please print clearly. This must match both the name on your proof of eligibility and the name on your photo ID required for admission to the test site.)

Last Name First Name Middle Initial
Month Day Year Area Code Area Code
2. Date of / 3. Daytime 4. Fax:
Birth: Phone:
5. E-mail:¥ 6. Password:
4-8 characters

alphanumeric only
7. Mailing Address: (Please print clearly.)

P.O. Box or Street Address

8. Gender: [] Male []Female

City State ZIP Code
9. Test Date: [] October 17, 2009 [ March 20, 2010 [ June 19, 2010

10. Test Area: First Choice Second Choice
(See page 27.) Site # Test Area Name Site # Test Area Name

[ If my first choice is not available, please return my registration materials unprocessed.

11. Fees and Payment: Indicate the fee that applies to you. See back cover. Include a money order or bank-issued cashier’s
check payable to California Department of Education. No personal checks.

[J $92 Regular Registration [J $120 Late Registration [ $145 Emergency Registration
12. Eligibility:

[0 New Registrant: You must use one of these methods to establish your eligibility to take the CHSPE, and you must include
the appropriate documentation. If you will be 16 years of age or older on the test date, choose either Method A or Method
B. If you will be under 16 years of age on the test date you must use Method B. Indicate which method you are using.

[J Method A: Enclose one of the specified documents that shows your birth date. (See page 6.)
OR
[0 Method B: Have an appropriate school official complete and sign the “School Eligibility Verification” section below.

[ Reregistering: If you have taken the CHSPE since January 2003, you do
not need to provide proof of eligibility. Please provide your CHSPE ID #. CHSPE ID #

School Eligibility Verification
To be completed by a high school principal, director, vice principal, counselor, or registrar, or by the site administrator identified
on a Private School Affidavit (R-4) or statement in lieu of the Affidavit filed with the California Department of Education.
| hereby verify that will, by the test date selected in item 9 above:
[ be at least 16 years old, or  [] have been enrolled in the tenth grade for one academic year or longer, or

[J have completed one academic year of enrollment in the tenth grade at the end of the semester during
which the next regular test administration will be conducted.

School Official Position:
Name: [ Principal/Director [ Vice Principal
Please Print c .
School Official [ Counselor [ Registrar
Signature: [ Site Administrator on R-4 or statement in lieu
School CDS Code: School Name:
OR
Enclose copy of Private School Affidavit (R-4) or statement in lieu.  Telephone: ( )
* E-mail and password are both required to access results on the Web. Continued on back —»

866-342-4773 http://www.chspe.net PAGE 23




REGISTRATION FORM page 2

13. School Enrollment: In what grade are you currently enrolled, if any?

[dBelow9 [19 [10

[ Public

11

14. School Type: [ Private

12

[ Charter

1 Above 12 (Skip to item 19.)

15. School County Code: (See page 27.)

[J Not Enrolled (Skip to item 19.)

16. Name of School:

17. District (if CA public school):

18. Student ID Number (if enrolled in a public school):

Background Information: (Items 19-22 are optional.)

19. Ethnicity 20. First Language(s) 21. Parent/Guardian Education Level

Part 1 — Are you Hispanic or Latino?

[ Yes [ No

Part 2 — Mark one or more.

O American Indian or Alaska Native

Which language(s) did you
first learn as a child?

[ English Only

[ English and one or more
other languages

Which describes the education level of your
most educated parent/guardian?

[ Graduate school/postgraduate training
[ College degree
[] Some college (includes AA degree)

Asian Indian (0] |
O [ One or more anguages [ High school graduate
) : other than English
O Black or African American )
[ Not a high school graduate
O Cambodian
[ Unknown
O Chinese
0O Filioi 23. Special Arrangements: If you do not need special arrangements, skip this
fipino item. If you are requesting special arrangements, place an X in the appropriate
O Guamanian box(es) below.
0 Hawaiian a. Eunday Testing (See page 8; for religious reasons only.)
| have attached a letter from a member of my clergy.
O Hmong [J My letter is on file from previously testing on an alternate test date since
January 2003.
Japanese R
O P b. Physical Needs (See page 8.)
O Korean [ 1 have physical needs regarding access or monitoring blood sugar and
O Laotian have attached a letter.
: c. Accommodations (See pages 10-11.)

O Other Asian [ 1 am requesting accommodations and am attaching the Accommodations
O Other Pacific Islander Request Form and the required documentation.
O Samoan 24. | certify that the information provided on this form is accurate to the best of my

” knowledge and that | am the person whose name and signature appear on this form. |
O Tahitian have read and am familiar with the processes governing the CHSPE as they appear in
O Viethamese the Information Bulletin. | understand that incomplete, inaccurate, or missing information
O Whit on this form may delay or jeopardize my registration or results. | understand that | need

ite

to bring a photo ID for admittance to the exam.
Signature of

22. Home Language Registrant (required): Date
What is the language most often spoken by the e B
adults at home? Mailing Information
[ English [ Hmong [ other If using the U.S. Postal Service, mail all | If using another delivery service such
. registration materials to: as FedEx, UPS, etc., send all registration
[ Spanish [ cantonese materials to:
[ vietnamese [ Filipino (Tagalog) CHSPE Office CHSPE Office
. Sacramento County Office of Education | Sacramento County Office of Education
[ Korean [ Mandarin (Putonghua) P.O. Box 269003 10150 Missile Way
Sacramento, CA 95826-9003 Mather, CA 95655

YOUR REGISTRATION WILL BE RETURNED IF YOU DO NOT INCLUDE:

[ A properly completed and signed CHSPE Registration Form

Personal Chegis

1 Money order or bank-issued cashier’s check for the appropriate amount

Credit (fards

[ Proof of eligibility:
(unless reregistering)

» School Eligibility Verification section completed and signed, or
« copy of official document that shows your name and birth date
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