
DARTS/DREAM Spreadsheet Request 

Please fill out a separate form for each spreadsheet request. 

Spreadsheet is for (please check one):           DARTS      DREAM 

 

School Name: _________________________________________________________________ 

Requestor’s Name: _____________________________________________________________ 

Google Docs/Drive Email (for sharing): ______________________________________________ 

Grade Level / Content: __________________________________________________________ 

Please list the teachers and the periods in which they administer the diagnostic and collect data 

for this spreadsheet. Combo periods are ok also (e.g. 5/6). 

Teacher’s Name Periods 

  

  

  

  

  

  

  

  

  

  

. 

Email this form to Heather Karuza at hlj0384@lausd.net. 

 

 

 

NOTE: After the spreadsheet is created, adding a teacher or adding a period will necessitate a re-

creation from scratch. If changes of that sort need to be made, please resubmit this form. 

Any additional instructions: 

mailto:hlj0384@lausd.net
initiator:hlj0384@lausd.net;wfState:distributed;wfType:email;workflowId:cfd4b2966c0b21479d587ae4686e48f2
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