[image: compass_col]School or District Staff Change Form
[bookmark: _GoBack]DACs should complete a School Staff Change form when contacts change.  

	Submission Date: 
	



	6-Digit School CODE:
	

	District Name: 
	

	School Name:
	



Test Center Coordinator
The Test Center Coordinator is ACT's primary contact person for the School’s Test Center. 
	
	Previous Coordinator
	New Coordinator

	First Name:
	
	

	Last Name:
	
	

	Job Title:
	
	

	Address Line:
	
	

	City:
	
	

	ZIP Code:
	
	

	Phone:
	
	

	E-mail:
	
	



Technical Support Coordinator
The Technical Support Coordinator may be either the district or school technical support person.
	
	Previous Coordinator
	New Coordinator

	First Name:
	
	

	Last Name:
	
	

	Job Title:
	
	

	Address Line:
	
	

	City:
	
	

	ZIP Code:
	
	

	Phone:
	
	

	E-mail:
	
	



District Assessment Coordinator
	
	Previous DAC
	New/Current DAC

	Name: 
	
	

	E-mail: 
	
	

	Phone:
	
	


When complete, return this form via e-mail to dacinfo@education.ky.gov.
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