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2020 REPORT OF SECURITY BREACH
NEBRASKA STUDENT-CENTERED ASSESSMENT SYSTEM (NSCAS) TEST

For any questions on potential security breaches please contact NDE Assessment at 402-471-2495
(Complete this form for each incident)

This form is a request for information regarding a test security breach and subsequent investigation.

Part l. Provide District Information

Name of the Person Originally Reporting This
Security Breach

District Position of Reporting Person
Person Completing This Form
Email Address
Phone

District Name

Building Where Incident Occurred

Superintendent Name

District Assessment Contact (DAC)
DAC Email

Date of Submission

Part Il. Priority of Security Breach

1. Breach includes non-allowable accommodations?

Yes No

2. Breach includes potential school staff violation of testing policies beyond an accommodation error?
Yes No

3. Breach includes potential student violation of testing policies beyond an accommodation error?
Yes No

4. Breach includes disclosure or sharing of test content?
Yes No

5. Breach includes potential copying of sharing of answers?
Yes No
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Part lll. Description of Incident

Date(s) of Incident:
Grade:
Test:

Describe the incident with as much detail as possible. Include the full name and positions of individual
adults involved. Give the NSSRS numbers of students involved.

What were actions taken to investigate the incident?

What was the district response to the incident?

What actions has the district taken to assure the situation will not be repeated?

If inappropriate conduct by personnel is discovered, what action has the district taken?

Signature of Superintendent: Date

Superintendent’s name (print)

Email to: Jeremy Heneger
jeremy.heneger@nebraska.gov

Financial Data Protection & Consumer Notification Act
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