WOOD COUNTY SCHOOLS, Attendance/Home Services
1210 13" STREET, PARKERSBURG, WV 26101

ACADEMIC ASSESSMENT REPORT
(Portfolio Option)

West Virginia Code §18-8-I(D) provides in part that . . . "The person or persons providing home instruction shall
obtain an academic assessment of the child for the previous school year and submit the result to the county
superintendent.”" The following is one way to satisfy the portfolio assessment requirement under subsection (iii).

West Virginia Code §18-8-I(D)(iii) “The county superintendent is provided with a written
narrative indicating that a portfolio of samples of the child's work has been reviewed and that
the child's academic progress for the year is in accordance with the child's abilities. If the
narrative indicates that the child's academic progress for the year is in accordance with the
child's abilities, the child shall be considered to have made acceptable progress. This narrative
shall be prepared by a certified teacher whose certification number shall be provided. The
narrative shall include a statement about the child's progress in the areas of reading, language,
mathematics, science and social studies and shall note any areas which, in the professional
opinion of the reviewer, show need for improvement or remediation."

Please have student’s completed work reviewed by a certified teacher in the state of WV,
and submit this form to Attendance/Home Services Dept. by June 30"

Accordingly: | hereby attest that a portfolio of samples of:

Student First Name Student Last Name s
work was reviewed by me for the - academic year and, in the professional opinion of the
reviewer, shows progress in accordance with his/her abilities for grade in the areas of:

|:| Reading |:| Language

|:| Mathematics |:| Science

|:| Social Studies |:| All Subjects

In my professional opinion, the student's work shows a need for improvement/remediation in the areas of:

|:| Reading |:| Language
|:| Mathematics |:| Science
|:| Social Studies |:| No remediation required
Comments or other attachments? |:|Yes |:|No Date Signed / /

Name of Teacher:

Signature of Teacher:

Teacher Certification Number: Expiration Date / /
(Required)




