
HOME SCHOOL EVALUATION CHECKLIST  

PLEASE PRINT  
 
Student Name ___________________________________________________________           
       
Date of Birth____________________     Grade___________  
  
Parent (Guardian) ________________________________________________________ 
  
Telephone _________________________________ 
  
Address______________________________________________________________________  
  
City _________________________________________ State_____________ Zip________  
  
  
Please check the opƟon which saƟsfies the annual evaluaƟon required in Statute 1002.41(1)(c) 
and send or deliver this EvaluaƟon Checklist, with a copy of the evaluaƟon or test results to your 
local county school board.   
  

  a.  Porƞolio evaluated by a Florida cerƟficated teacher.   AƩach 
a copy of the signed evaluaƟon.  

  b.   Results of a naƟonally normed achievement test taken by the student such as 
SAT10  
AƩach a copy of the test results  

  c.  Results of an approved State Student Assessment Test listed on the 
Department of EducaƟon website’s list of approved tesƟng. AƩach a 
copy of the test results  

  d.  Student evaluated by an individual holding a valid acƟve license pursuant to the 
provision of s.490.003(7) or (8).  
AƩach a copy of the signed evaluaƟon.  

  e.  Other valid measurement tool as mutually agreed upon by the Superintendent 
and the parent.  
AƩach a copy of the results  

  
  
  
  


