
	

Attendance (10 lessons minimum) Journal Tasks (10 tasks)
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Email to sdera.co@education.wa.edu.au within 
7 days after the Test has been administered.
The Test Register is available in Excel on the Keys for Life DVD with a facility to merge and print 

Name and position	 Date

Witness and position	 Date	

I declare the information recorded on the Test Register to be a true statement.

	

Name of Keys for Life teacher

Name of school            	 Date of Test

First name Surname Date of birth Test score 
/30

Pass 
or fail

Keys for Life 
Certificate number
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A copy of this must be retained in the school record system for 2 years, in order to verify 
information when replacing lost or damaged Certificates and for audit purposes.

Test Register 
CLASS RECORD 
Use this record to confirm students who will be eligible to sit 
the Learner’s Permit Test at the completion of the program.

(DO NOT SEND THIS PAGE TO SDERA)
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