
TSI Individual Score Report (ISR) Request Form 
Only Testing Center approved administrative staff can retrieve official scores from the state database.  

Please allow 2 to 3 business days for processing.
Dallas College Student Information 

Student Name: ______________________________________________ 

Dallas College I.D. number: ___________________________________            

Date of Birth: ______________________________________________   

Contact Telephone Number: ___________________________________   

Email Address: _____________________________________________ 
Test Location Information 

High School/University/College of Exam: ____________________________ 

Approximate Date or Year of test: ___________________

Authorization Statement

I, _________________________, authorize Dallas College to access my Texas Success 
Initiative (TSI) assessment scores. I also acknowledge by signing this form, Dallas 
College will be able to utilize an official state website to access these records and enter 
my scores into Dallas College database. A valid picture ID is required.

 ___________________________________________________________    _____________________________________________ 

Student Signature 

Test Center Staff Signature Processed Date 

Received by: Date: 
Comments: 

PROCESSED Date and Signature: 

Test Center Staff Signature Processed Date 

        Date 
Test Center Use Only

Updated on 7/26/2024 by RGJ 

* TSI Scores are valid for
up to 5 years.

Which scores do you want pulled? 

Pull Only if minimum score met? ELAR & Essay Math 

https://www.dcccd.edu/admissions/tsi/pages/steps-taking-tsi.aspx
https://www.dcccd.edu/admissions/tsi/pages/steps-taking-tsi.aspx
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