



[School Name], [DBN]
[Principal Name], Principal
BEDS Code: [BEDS Code]
[Today’s date]

Office of State Assessment

emscassessinfo@mail.nysed.gov
Dear Director of State Assessment,
On [Date] in room [Room #], during the grade [Grade level] [Exam name] exam, an incident involving [# of students affected] took place. The circumstances are described below:
[Description of incident]
As a result of the incident described above, I have determined that the following students’ exams must be invalidated:
	Last Name
	First Name
	OSIS
	Grade

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


In order to expedite accurate reporting, I have also notified the NYCDOE Office of Assessment.  
Sincerely,

[Principal’s Name]

Principal
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