
 

DET 501Sp (2 – 16) 

 

SCHOOL RECORD OF EXAMINATIONS REQUESTED 

FEBRUARY 25, 2016 SPECIAL ADMINISTRATION 
 

This form may be photocopied by the school and used in the following ways: 

 As a worksheet for preparing your school’s online request for submission to the Department 

 For circulation to department chairpersons, special education coordinators, and other school 
officials for reporting their exam needs to your school’s central office  

Be sure to retain in your files the final version of this form which matches the online request 
submitted to the Department. You will need to use that version for checking your confirmation 
notice, which will be sent by e-mail within three business days of the submission of your school’s 
online examination request. 

 

School Name  Date  

 

REGENTS EXAMINATIONS 

TITLE 
Regular 

Edition 

Spanish 

Edition 

Large Type 

Edition 

Braille 

Edition 

Integrated 

Algebra 

Special 

Administration 

    

 

Request only the exact number of booklets required. Do not request sample copies or extra copies. 


