REQUEST PERMISSION TO TAKE THE RTP AT ANOTHER SYSTEM SCHOOL

(Please Print) 

______________________________

Date

To The RTP Coordinator:

I am requesting to take the________________________________________________________

portion(s) of the Regents’ exam at__________________________________________________
for __________________ Semester ____________ . I understand that it is my responsibility to 

adhere to Regents’ policies and to make contact with the RTP coordinator at the school where I 

will be tested. 

Please remember that the Regents’ exam may be taken only one time each semester.

Name_________________________________________________________________________
Student ID Number__________________________________________________________

Address_______________________________________________________________________ 

                                                         (City, State, & Zip Code)

Telephone Number______________________________________________________________ 
                                                (Home)                                (Work)



(Cell)
___________________________________

Student’s Signature 
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