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January 2020       

Dear Parents or Guardians of Juniors and Seniors, 

On Thursday, March 5, 2020, Commack High School will administer the Armed Services Vocational Aptitude 

Battery test (ASVAB).  The ASVAB test is an excellent tool for assisting students in clarifying their abilities or 

interests and then matching these abilities or interests with possible career choices.  While this test is useful to 

students considering a military career, this information can also be used to help all students make informed career 

choices. 

Please be advised that if you want the results of this exam to be shared with an Armed Services Recruiter, you must 

sign and return the permission form on page 2.   

If you do not want your scores shared or reviewed with a recruiter, but do want to discuss test results with your 

counselor, please do not fill out the permission form.  Armed Services Recruiters will only contact students who wish 

to meet and review their scores and possible military careers. 

We will give the ASVAB test in Computer Lab 6 on Thursday, March 5, 2020 from 7:30 a.m. to 11:25 a.m.  If you are 

interested in participating in this worthwhile career exploration, please complete the field trip form on page 3 and 

return it to Ms. Sciacca in the Counseling Center no later than March 3rd.  Students must have their Period 1-5 

teachers and a parent sign this form. 

 

Sincerely,  

Jim DelGiudice 

Jim DelGiudice 

School Counselor 

JD/ls 

H:  ASVAB/Letter to Juniors & Seniors 
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March 2020  

 

If you would like the information generated by the ASVAB exam to be shared with 

the Armed Services Recruiters, please fill in the information below. 

 

 

Please be advised that I am willing to have my ASVAB test results shared and reviewed by Armed Services Recruiters. 

I understand by signing this form that I will be contacted by our local recruiters to discuss my scores and any future 

military career opportunities. 

 

 

 

    Date  Parent 

Signature 

 

 

 

 

   Date  Student 

Signature 

 



 

 

COMMACK HIGH SCHOOL  
FIELD TRIP PERMISSION FORM 

  

                ASVAB EXAM 

_____________________                 ______                                                          ______________________ 

  Name of Student                            Homeroom                                               Purpose of Trip 

 
     1-5                                 March 5, 2020                     Day                       ______________________ 

  Periods Involved                  Date of Trip                         6                                 Teacher 

 

Note:   Sponsoring Teacher is to submit a list of students approved for the trip to the attendance office the afternoon before the 
trip. 

Period Subject Teacher Approved Not Approved Comments 

1           

2           

3           

      

4           

5           

6           

7           

8           

9           

PARENT/GUARDIAN APPROVAL 

_________________________________ has my permission to take part in the above referenced field trip. I understand that this will 

result in loss of classroom instruction and that it is the responsibility of my child to make up the work that is missed. 

 

 

My child       does       does not have a medical issue .  Please explain                                                               

 

                                                                                                                                                                                                

If yes, please provide emergency contact name and phone number                                                                   

 

___________________________             ________ 

Parent/Guardian Signature           Date 

 


