
 

 

Parent Confidentiality Agreement 
 
In accordance with 22 Pa. Code § 4.4 and to ensure the security and confidentiality of the assessment, when any 
individual inspects a Pennsylvania System of School Assessment (PSSA)/Keystone Exam/Pennsylvania Alternate System 
of Assessment (PASA) pursuant to 22 Pa. Code §§ 4.4 and 4.5, the individual must attest to the following: 
 
As a parent of a student who will sit for a PSSA/Keystone Exam/PASA during the current school year, I understand that I 
have the right to review the relevant PSSA/Keystone Exam/PASA and that maintaining the validity of the assessment is 
of the utmost importance. I further understand that all PSSAs/Keystone Exams/PASAs, including the content contained 
in each test booklet and answer booklet, are the secure, propriety property of the Commonwealth of Pennsylvania, 
Department of Education (PDE). Therefore, I agree not to discuss, disseminate, or otherwise reveal the content of the 
assessment materials to anyone, including my own child(ren). 
 
I understand that violation of these terms could result in personal liability for damages caused by a breach of test 
security, including but not limited to liability and/or costs associated with any of the following: retesting students; 
recalculating student/school/school district achievement data; developing/producing new test materials to replace 
compromised test materials; and investigations relating to the breach of test security. 
 
I further understand that false statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to 
unsworn falsification to authorities). 
 
Name (Print): ______________________________________ 
 
Signature: ______________________________________ Date: ____________________ 
 
Witnessed by: ______________________________________ Date: ____________________ 

 
(Information below this line is for school use when entering data into screen S12 of the SCN) 

SCN Opt-Out Form 

Student Name__________________________________________________                 Student ID____________________ 

1. Did Parent Communicate Intent to Opt-out?           Y          N                                                                  Date:_____________ 

2. Did Parent View Test?                 Y         N                                                                           Date Viewed: __________________ 

PSSA English Language Arts      Y     N                       PSSA Mathematics     Y     N                                 PSSA Science        Y     N 

PASA Reading      Y    N                                                     PASA Math      Y     N                                           PASA Science     Y     N 

Keystone Algebra 1      Y     N                                   Keystone Biology      Y    N                               Keystone Literature    Y    N 

5. Remarks 

 


