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SECURITY LOG
Spring/Summer 2024 Florida Statewide Assessments

District: ____________________________ School: ____________________________ Test Administrator: __________________________________

Room Number: ___________ Subject/Grade: ___________________________________ Session ID/Test Group Code (if applicable): _____________

Personnel in the testing room for any length of time must complete this log when entering and exiting the room. Please be sure to indicate your role or purpose for 
being in the testing room (e.g., proctor, test administrator, principal observation, technology issue).


