
                              
SUMMARY FORM 

                                              Provincial Assessments  

ENROLLMENT INFORMATION 
(Current to April 30) 

Grade 3 Grade 6 Grade 9 
Math Math Math 

# of students able to participate in the P.A. 
(either part or all of the assessment) 

 
_________ 

 
_________ 

 
_________ 

# of students fully exempt 
(will not participate in any part of the assessment) 

 
_________ 

 
_________ 

 
_________ 

 
  

   

 
TOTAL (should equal April 30 enrollment) 

 
_________ 

 
_________ 

 
_________ 

LIST BELOW EXEMPTED STUDENTS ONLY (copy if necessary) 
 
School: ____________________________________________________________________    

Primary (Student name) 
(Exemptions ONLY or check No Exemptions) 

MATHEMATICS 
Full 

1.             
          
             
           
            

2. 
3. 
4. 
5. 
NO EXEMPTIONS                                                                                                                                      

Elementary (Student name) 
(Exemptions ONLY or check No Exemptions) 

 

1.              
           
             
           
 

2. 
3. 
4. 
5. 
NO EXEMPTIONS                                                                                                                                      

Intermediate (Student name) 
(Exemptions ONLY or check No Exemptions) 

 

1.              
           
             
           
 

2. 
3. 
4. 
5. 
NO EXEMPTIONS                                                                                                                                      

 

AUTHORIZATION: This form must be completed by the principal and returned to the Department of 
Education no later than May 1.  
 
The information included on this form adheres to the Department of Education and Early Childhood Development 
policy for exemptions. 

 
      Principal Name: __________________________   Principal Signature:  __________________________ 

 

      
District School 

 Government of Newfoundland and Labrador 
Department of Education and Early Childhood Development  
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