Leon Springs ACCELERATED READER Registration 2011-2012
1. I promise to follow the rules so that the program can help me become a better
reader.
2. I will only test on books that are on my reading level as determined by my
classroom teacher.
3. I will only test on books that I have read completely. (Seeing movies doesn’t
count.)
4. I will only take tests on my own name, and I will not give anyone else access to my
password.
5. I will not talk in the testing area, and I will not help others answer test questions.
6. I know that if I do not follow these rules, my name will be removed from the program.
7. Parents must sign and give their child permission to participate in the District’s
electronic communication system because the AR program is a networked program.
8. Parents, if you have any questions, please ask your child’s classroom teacher.
_________________
Student Signature

__________________________________
Parent Signature

Return form to your teacher. Teachers keep the signed registration forms.
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