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INTERSTATE SCORE REPORTING REQUEST FORM 
Mail to: 
Evaluation Systems 
Pearson 
P.O. Box 660 
Amherst, MA 01004 

IMPORTANT INFORMATION 

• Submit this form if you need to have a copy of your score report submitted directly to a state teacher
certification/licensing agency. See the table on the next page for information about which test scores a particular
state will accept.

• When your score report(s) are provided to the recipient(s) that you indicate on this form, you will receive an email
confirming your passing status for each requested state.

• If you have not met the passing standard for the requested state, your interstate score reporting fee for that state
will be returned to you.

• Allow up to four weeks from receipt of your request for processing.

FEE 

Interstate score reporting fee……………………. $10 per recipient 

Make money order or cashier’s check payable to Evaluation Systems. Include the last four digits of your social security 
number on your payment. 

All payments must be in U.S. dollars. Personal checks are not accepted. Do not send cash. 

1. Name

Last First Middle 
 Initial 

2. Address

Post Office Box or Street Address and Apartment Number 

City or Town State ZIP Code 

3. MEPID
(Required only if scores are being sent to
MA Department of Elementary and Secondary Education)

4. Social Security Number

5. Customer Number (found in your account on the program website)

6.  Telephone Numbers Daytime Evening 

Area Code Area Code 
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7. Test(s) for which you need a copy of your score report sent to the recipient(s) you indicate below:

Test Date Test Name

8. State in which you took the test(s): ___________________________________________________________

9. Indicate the state certification/licensing agency recipient(s) for your score report(s). (See the table at the bottom of this
page for information about which test scores each state accepts.)

 Arkansas
   Connecticut 

 Massachusetts
Mississippi

 New Hampshire
   North Carolina  

 Wisconsin
  

10. The fee for the interstate certification/licensing agency score reporting service is $10 per recipient. Enclose a money
order or cashier’s check for the appropriate amount payable to Evaluation Systems. Do not send a personal check
or cash.

Number of recipients ___________  x $10 =  ___________  (Total Enclosed)

11. I certify that I am the person making this request and whose name and address appear on this form.

 __________________________________________________  __________________________  
Signature Date 

IF THIS FORM IS NOT SIGNED, IS MISSING INFORMATION, OR IS NOT ACCOMPANIED BY THE APPROPRIATE 
PAYMENT, IT WILL BE RETURNED TO YOU UNPROCESSED. 

TEST SCORES ACCEPTED, LISTED BY STATE 

Refer to the following table to ensure that each state certification/licensing agency that you select in #9 above accepts scores 
for your test. 

State Tests for Which Scores Are Accepted 

Arkansas • Foundations of Reading

Connecticut • Early Childhood
• Foundations of Reading
• Reading Specialist

Massachusetts • Early Childhood
• Foundations of Reading
• General Curriculum: Mathematics subtest
• General Curriculum: Multi-subject subtest
• Reading Specialist

Mississippi • Foundations of Reading

New Hampshire • Foundations of Reading

North Carolina • Foundations of Reading
• General Curriculum: Mathematics subtest

Wisconsin • Foundations of Reading

Page 2 of 2 
Copyright © 2019 Pearson Education, Inc. or its affiliate(s). All rights reserved. 

Evaluation Systems, Pearson, P.O. Box 226, Amherst, MA 01004 
Pearson and its logo are trademarks, in the U.S. and/or other countries, of Pearson Education, Inc. or its affiliate(s). 


	Post Office Box or Street Address and Apartment Number: 
	City or Town: 
	State: 
	ZIP Code: 
	Evening Telephone Number Including Area Code: 
	Enter M E P I D: 
	Last 4 Digits of Social Security Number: 
	First Name: 
	Last Name: 
	Middle Initial: 
	Daytime Telephone Number Including Area Code: 
	Enter Customer Number: 
	Test Date 1: 
	Test Date 2: 
	Test Date 3: 
	Test Name 1: 
	Test Name 2: 
	Test Name 3: 
	Enter state: 
	Arkansas: Off
	Massachusetts: Off
	New Hampshire: Off
	Wisconsin: Off
	Connecticut: Off
	Mississippi: Off
	North Carolina: Off
	Number of recipients: 
	Total enclosed: 
	Signature: 
	Date: 


