
2023-2024 CSRA HEA Teacher Testing   Application
***Deadline: February 23, 2024 • Complete all 10 sections

1. Please check ALL testing sessions for which your children are testing:
 ☐Grades 1-8    April 22-24
  ☐Grades 9-12  April 22 & 23
2. Family Information (Please PRINT Clearly)

Teacher’s Name    
Street Address Apt.  
City State Zip Code   
Home Ph. # Cell Ph. #  
Email  

This is my first time testing with the CSRA HEA   (circle one) YES NO
    I am a nurse or have medical training.  (circle one) YES NO

3. Names of Children Testing (write names of additional children & info on back) Birthday
Mo/ Day /Yr

Grade

4. Names of Children Needing Child Care
For children 0-5 who would need child care on the day(s) you 

are assigned to work

Age

5.  Does your child have a food or drug allergy, medical condition? (circle one)    YES**    NO 
  ** If yes, please use the back of this application to explain the allergy or medical condition for each child.

6.  Is your child enrolled in any public school program (i.e. GA Cyber Academy or other)? (circle one)    YES     NO

7.  Indicate which grade(s) you prefer to test (1 - 12):  
Testing grades are given on a first come, first served basis. Teachers who are put on “stand-by” and are not 
needed for testing will be subject to testing fees ($25 per child – not to exceed $75 per family).

8.  Your signature below attests that you have read all six pages of this testing application and you 
understand and will fulfill your job as stated in this application.

Signature Date

9.  Sign and date the affidavit on the following page.  

10.  Complete online application or mail application,  & affidavit to:
Brenda Duke  •  831 Cove Springs Dr.  •  Martinez, GA. 30907

Administrative Only:
HEA member___
Days  
Job 
__________________
Postmark ___________
Received



2024 Affidavit of Qualifications for Test Administrators

I, the undersigned, hereby affirm that I have a Bachelor’s or Master’s degree, and either current teacher 
certification or classroom experience in a traditional school setting, homeschool co-op, or substitute 
teaching. I am also a home educator and a member in good standing of the CSRA Home Education 
Association.

Test Administrator’s Name (Print) Test Administrator’s Signature

Witness, Testing Coordinator’s Signature Date

Teaching experience if you have a four year degree not in education or are not teacher certified:


