
Student ID Form 
 

VALID ONLY ON SCHOOL STATIONERY AND FOR ONE YEAR.* 
 
Attention:  Test Center Administrator 
 
The test taker described and pictured below is a student at this school and has signed this document in my 
presence. I have affixed the school seal, ensuring that the school seal has been placed on a portion of the 
student’s picture. 
 
Counselor or Principal Signature: ____________________________________________ Date*:______________

 
Name of School: ________________________________________ City:________________State________________

Name of Student:  ___________________________________________________________ Date*:______________ 
(Please print.) 

Student Signature: ___________________________________________________________ Date*:______________   
            

                                                  
Student’s Date of Birth:   ___________________________ 

 
 
   `    Sex:     M       F       (Circle one.) 
 

______________________________________________________________________________________________________ 

School Seal 

Affix original photograph  
in this space 

Signature is also required on test day.  Please bring this form every time you test. 
 

I am the person whose signature, description, and picture appear above. I am signing this document (below) 
in the presence of test center staff on the test day(s). My signature attests to the truthfulness of the 

statements made on this document. 
 

Student Signature: _____________________________________________________ Test Date: _______________ 
  
 

  
Student Signature: _____________________________________________________ Test Date: _______________ 
 
Student Signature: _____________________________________________________ Test Date: _______________ 
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