
Fall 2009 WKCE Braille and Large Print Order Form 

Wisconsin Knowledge and Concepts Examination  (WKCE) 

Please complete the following: 

DEADLINE TO ORDER 
SEPTEMBER 15, 2009

Fax to:
Attn: Brian Turley
          CTB Wisconsin Customer
          Service Representative

Fax: 800-282-0266

Mail to:
Attn: Wisconsin Program Coordinator
           20 Ryan Ranch Road
           Monterey, CA 93940
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District Name

District Number 

District Assessment Coordinator's Name

Telephone Number

E-mail Address

Fax Number

Shipping Address ( NO P.O. Boxes will be accepted)

City, State, ZIP Code

GRADE LARGE PRINT BRAILLE
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Signature

Date

Please enter the total number of
WKCE Large Print and/or Braille Test Books 

needed for each grade level


	Text2:   Please Note:
	Text3: This is an updated form for the current year with a new fax number. Please ensure that the current year's form is used.


