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Kentucky State-Required Assessments 
Notarized Statement Form 

KRS 158.6453 requires the Kentucky Board of Education to establish a performance-based 
assessment program. The Kentucky Department of Education established guidelines for the 
administration of the statewide assessment program at the classroom, school, and district 
levels. The Department of Education and the superintendent have been presented information 
that raises questions concerning the integrity of the assessment program in the school/district. 
This form is for the purpose of obtaining individual statements that will be reviewed by the Board 
of Review along with other evidence to make a determination regarding questions/allegations of 
state-required assessment violations presented to the Department. If allegations are 
substantiated, this statement may be used to document employee misconduct, leading to 
disciplinary action and reports to the Education Professional Standards Board. 

I, _________________________, currently employed in the ____________________________ 
(District Name) 

District at ____________________________ School as a(n)____________________________ 
(School) (Title) 

swear or affirm my knowledge, experience, and understanding of the following information 
regarding state-required testing practices in the _______________________ School District. 

YOU MAY ATTACH ADDITIONAL PAGES, IF NEEDED. 

Please provide a thorough description of the testing problem. 

To the best of my knowledge and belief, statements and data contained herein are true, factual, 
accurate and complete, and any documents reproduced herein are true and accurate copies of 
the original. 

Signed: _____________________________________ 

……………………………………………………………………………………………………………… 

Subscribed, acknowledged and sworn to before me by __________________________ on this
________________ day of ________________________, 20____.

My Commission Expires _______________________________. 

NOTARY PUBLIC 

KDE:OAA:pk/pp: 10/5/2018 
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