There are three Teacher
Questionnaires: one for fourth-grade reading and
math teachers, one for eighth-grade math teach-
ers, and one for eighth-grade English teachers. All
teachers in the selected grade will be asked to
complete a questionnaire. The first part of each
questionnaire is a section on background charac-
teristics and educational training. The remainder
of each questionnaire surveys the teacher’s
instructional practices. The example on the next
page shows a completed Grade 8 Reading Teacher
Questionnaire cover and Roster.

When the school coordinator receives the Teacher
Questionnaires, your supervisor will have already
recorded the unique eight-digit ID number for
each questionnaire in the Teacher Questionnaire
ID # column on the Roster. On the questionnaire
cover, your supervisor recorded the two-digit
teacher number, the school ID number, the infor-
mation for completing the questionnaire online,
and the date the questionnaire is to be returned
to the school coordinator.

The school coordinator will write the name of the
teacher who received the corresponding Teacher
Questionnaire under Teacher’s Name on the
Roster. If the school coordinator chooses, he/she
can use the removable label affixed to the ques-
tionnaire cover to write the name of the teacher
who was given the questionnaire, as shown in the
example on the next page.

The AC will collect the completed questionnaires
on assessment day and record how each ques-
tionnaire was completed in the Returned column
on the Roster. If the school coordinator wrote the
name of the person completing the questionnaire
on the removable label (as shown on the follow-
ing page), the AC will remove the label prior to
shipping the material back to NCS Pearson.
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For every student identified on the
Administration Schedule as SD and/or classified
as LEP, an SD/LEP Questionnaire must be filled
out by the staff member most knowledgeable
about that student. A questionnaire should be
completed for each student, regardless of
whether or not that student will be assessed. The
SD/LEP Questionnaire can be completed online or
in the hard-copy version.

When the school coordinator receives the SD/LEP
Questionnaires, your supervisor will have entered
the following information on each SD/LEP
Questionnaire cover.

The NAEP School ID;
The date the questionnaire should be returned;

The 10-digit student booklet ID (from the
Administration Schedule);

The student’s demographic information (from
the Administration Schedule);

The student’s line number and session number
(from the Administration Schedule); and

The name of the student for whom the ques-
tionnaire needs to be completed (on the remov-
able label).

Your supervisor will have entered the following in
Section Il of the Roster:

The student’s name;

The 10-digit booklet ID (from the Administration
Schedule); and

The SD/LEP Questionnaire ID (from the SD/LEP
Questionnaire cover).

When the AC collects the completed question-
naires on assessment day, he/she will record how
each questionnaire was completed in the
Returned column on the Roster. The AC will also
need to remove the label bearing the student’s
name from the questionnaire cover prior to ship-
ping the material back to NCS Pearson. If there is
any information missing from the cover or Roster,
the AC will need to enter it after the assessment.
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Your AC will be shipped one box of
materials for each scheduled session. These are
referred to as session boxes. Your AC will give
you the session box needed to conduct your ses-
sion on assessment day. The session box will con-
tain the assessment booklets and most of the
other materials you will need to conduct the ses-
sion. Some of the math booklets require the use
of additional or ancillary materials such as a ruler,
a set of paper shapes, or a calculator. Detailed
information on assessment booklets and a com-
plete list of additional assessment materials along
with the procedures for preparing the booklets
with these materials can be found in Chapter 4.

When entering pertinent information onto the
Administration Schedule, Roster of
Questionnaires, questionnaire covers, and assess-
ment booklet covers, you must adhere to the fol-
lowing guidelines:

Use only No. 2 pencils;

Print all information neatly within the boxes.
Numbers should be written clearly in the center
and should not touch the sides of the boxes;

Right justify all numerals entered in multicol-
umn blocks;

Erase completely and clearly to correct entries.
Do not cross out or strike through numbers
entered incorrectly; and

Other than single-digit birth date months, blocks
for which no entry is needed may be left blank.

Shown below are examples of acceptable and
unacceptable writing styles for completing
scannable documents.

The following are acceptable writing styles:

[o] [] [z] 3] [#] [&] [e] [7] [¢] 4]
(0] [£] (2] [3] 4] [s] [e] (7] [B] [&]

The following examples are unacceptable due to
edges touching the sides of the box and extrane-
ous loops on characters:

einlalaleiaialalif
AOEEMEERO0



Your AC will formulate a schedule
for each AA on your team. You will receive a pre-
liminary schedule at the AA training in January.
This schedule will be reviewed frequently and
possibly revised by your AC.

Prior to hiring, AAs committed to working a mini-
mum of 30 hours per week. AAs will be guaran-
teed pay for 20 hours per week, but will be
expected to work at least 30 hours if the work is
available for them. Your AC may ask you to work
up to 40 hours per week, if necessary. You will be
paid on an hourly basis for the actual number of
hours you work above 20 per week.

Effective communication between you and your
ACs is crucial to NAEP’s success. The Assessment
Information Form (shown on the following page)
has been developed for ACs to communicate spe-
cific information to the AAs about their assign-
ment. Your AC will either mail your Assessment

Information Forms or give the forms to you in
person. The form will contain the following:

The school name and NAEP ID;

The school address and telephone number;
The assessment date and time;

The session number you are assigned;

The room where the session will be held;
The school coordinator’s name;

Directions to the school and where to park at
the school;

Information about accommodations, such as
the number and types in the session;

Instructions for meeting the assessment team;
and

Any other pertinent information, such as the
policy for dismissing students, how to handle
persistently disruptive students, and students
who arrive after the session has begun.

This form will be distributed to you 1-2 weeks
before each assessment.



AC: Barbara Smith AA: Winston Jones
Phone Number: 703-555-2222 Region/Area: VA2

ASSESSMENT INFORMATION FORM

SCHOOL: (Central Middle School ID #: 102-102-1

ADDRESS: 5500 Washington Blvd

Vienna, VA 22160

PHONE #: 703-555-2249

SCHOOL COORDINATOR: Chris Thomas

ASSESSMENT DATE: Feb 6, 2003 TIME: £:05 a.m

SESSION NUMBER: RM0O&01 ROOM: 121

DIRECTIONS TO SCHOOL: _Tagke 495 to exit 46A — Rt 123 W. Take 123W to Old

Courthouse Rd. Make right on Old Courthouse Rd. School is one block up on the right.

PARKING: _Park in visitor spaces only!

ACCOMMODATIONS INFORMATION: There is one student on your Administration

INSTRUCTIONS FOR MEETING ASSESSMENT TEAM: All AAs are to meet AC outside

main entrance door at 7:00 a.m 5harp[

OTHER INFORMATION (Policy for dismissing students, how to handle latecomers, etc.):

" o fin o

***REMEMBER — ARRIVE ONE HOUR BEFORE ASSESSMENT TIME***
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