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Agenda Item

Item #  _____________________________
Meeting Date  ___2/28/2022__
Topic/Title   ___CERT Testing Approval________________________
Presenter  ______ _____________________________________________
Origin

______  Topic presented for information only (no board action required).

__X_ __ Action requested at this meeting.

_____ Item is on the consent agenda for approval.

______  Action requested at future meeting, ___________________ (date).

_____ Board review required by –


  ____  State or federal law or regulation


  _____  Board of Education policy


  ___ __  Other  __________________ ____________________________

Previous Review, Discussion or Action

____  No previous Board review, discussion or action

_____Previous review or action


  Date  ____________________________________________

  Action  __ ________________________________________ 
Background/Summary of Information:
“The high school feels that the CERT test would be more useful as an instructional tool  (presentation provided).  They would like board approval to utilize this assessment in place of MAP this spring.  The data provided by this assessment and how it was used will be provided to the board at a later meeting.”
Impact on Resources (REQUIRES FINANCE OFFICER’S INITIALS OF REVIEW). 
___ Finance Officer    
Timetable for Review or Action.
SUPERINTENDENT’S RECOMMENDATION  
“To approve the use of the CERT test instead of the Spring MAP assessment at the high school level.”
