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DISTRICT ASSESSMENT CONFIDENTIALITY FORM 
 
I UNDERSTAND THAT BY SIGNING BELOW – 
 
I will not photocopy, photograph, or share print or electronic copies of district assessments with teachers or 
individuals outside of CMCSS. 
 

NAME (PRINT) NAME (SIGNATURE) GRADE OR COURSE TITLE DATE 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


