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COMPUTER-MARKED
EXAMINATION

INSTRUCTIONS

* This form will be read by a
computer.
* Please use an HB or No.2
pencil.
* If you make a mistake erase it
completely.
* Please do not mark with ticks,
crosses or circles.
* Do not forget to enter ID
number, name & class.
* Mark like this.

NAME

CLASS

If your ID was 12345
you would mark it
like this.
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Design, Print and Capture responses from bubble sheet
questionnaires using your computer, printer and scanner.
Download a free 30 day software trial from...

www.formreturn.com


