FLORIDA PRE-COLLEGE ENTRANCE EXAMINATION PROGRAM
FORM

Directions:

Each school district shall complete this form and return it to the Department of
Education no later than Friday, July 23, 2004.

Send the completed form to Daphne Csonka, Office of K-12 Assessment, Department
of Education, via email to Daphne.Csonka@fldoe.org or fax to (850) 245-0771.

Please provide the following information:

NAME OF SCHOOL DISTRICT: ___

NAME OF PERSON COMPLETING FORM: __

TELEPHONE NUMBER OF PERSON COMPLETING FORM: __

Mark your district’s selection for the pre-college entrance examination to be
administered:

[ ] PSAT (from The College Board)

[ ] PLAN (from ACT)
WHAT IS THE PROJECTED GRADE 10 ENROLLMENT FOR FALL 20047

If you have not already done so, please send the individual school population
data spreadsheet separately via e-mail to Daphne.Csonka@fldoe.org

Thank you for your assistance.
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