
County: _______________________      School: __________________________ 

 

Date: __________________ 

 

Golden Horseshoe Online Test Roster 
 
Please record all students taking the exam on a particular day. If your exam is being given on 

multiple days, please use a separate roster for each day. If you need additional spaces, please use 

another roster. 
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Exam Administrator Signature: ____________________________________________ 


