
This form should be used by parent or carers who want to request a review of their child’s score after 
their results have been received. Please read and acknowledge the following information.  
  
This results check makes sure the:  

• scores reported for your child and received by you have been correctly matched to your child 
• computer-marked answer sheets for Test 1: Reading Comprehension, Test 3: Quantitative 

Reasoning or Test 4: Abstract Reasoning have been correctly scanned and scored  
• marking criteria for Test 2: Communicating Ideas in Writing has been correctly applied to your 

child’s work by the examiners.  
 

I believe there has been an error in the marking or reporting of my child’s test that may be 
captured by the above            (tick the box to agree)  
  
Requests based on illness, incident, or misadventure (including misalignment) have concluded. A 
results check process will not capture information relating to illness, incident or misadventure.  
 

I confirm that this request is not on the basis of illness, incident or misadventure   
(tick  the box to confirm)  
  
If an error is found because of this results check request, the Total Standard Score (TSS) may 
increase or decrease. Any changes to your child’s score as a result of this request will supersede the 
original reported score and may impact offers of placement.   
  

I acknowledge that any increase or decrease in my child’s score may impact offers of  
placement      (tick  the box to acknowledge)   
  

Applicant details       

First name/s   Surname        

Student number (if known)    Current school year (circle)  6  8  9  10  

  

Results check requested for (tick  the sections, as required)  

Test 1: Reading Comprehension     Test 2: Communicating Ideas in Writing    

Test 3: Quantitative Reasoning    Test 4: Abstract Reasoning    

  
 I agree to the process and conditions involved in lodging an ASET results check request.  
  
Parent or carer name: ____________________________________________   
  
Signature: ____________________________    Date: _____/______/__________  
 
Email this form to: gtsu@education.wa.edu.au with the subject line ‘Results check’ by 4 pm 12 June 2024.  
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