DESKTOP PUBLISHING TEST
Teacher Summary Score Sheet (Optional)

I verify that this is an accurate record of the student performance objectives. Date Period School
Teacher Name (Print) Teacher Signature

(Copies of this sheet must be kept on file at the school for TWO years, by the teacher, and the school ATE Testing Coordinator.)
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objective has been achieved at a
minimum of 80% mark a “Y” (Yes) in
the column. If the student does not
achieve 80%, then mark “N” (No) in the
column.
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