
 

BJU PRESS TESTING & EVALUATION 
INSTRUCTIONS FOR COMPLETING ITBS®/ITED® ANSWER DOCUMENT 

 
Be sure to fill in only the following areas: 
 

1. Teacher, School, City (System), State, Grade (Grade is the grade student is enrolled in.) 
2. Date of Birth: month and year 
3. Student’s Name (spelled and bubbled correctly) 
4. Gender: male or female (all students) 
5. ITBS/ITED Form 
6. CogAT® Level (when applicable) 
7. Race/Ethnicity (optional) 

 
 
 

  

Leave OPTIONAL 
blank. 
 
 
 
 
 
 
 
 
 
Leave TEST 
ADMINISTRATOR 
USE ONLY blank. 

Disregard area; 
bar codes are 
not used. 

 
 
1. Teacher, School, City 
   (System), State, Grade 

(Grade is the grade 
student is enrolled in.) 

 
 
 
 
 
 
 
 
4. Gender 
 
 
 
5. ITBS/ITED Form 
 
 
6. CogAT Level 
    (if applicable) 
 
 
 
7. Race/Ethnicity 
     (optional) 

2. Date of Birth 
(month and year) 
 
 
 
 
3. Student’s Name 
Gridding determines 
name printed on 
results. 

 
  

Leave 
STUDENT ID and OTHER INFORMATION 

blank. 


