
OFFICE OF LEARNING & SCHOOL IMPROVEMENT SERVICES 

PENFIELD CENTRAL SCHOOL DISTRICT      
HOME INSTRUCTION SCHOOL YEAR 20__-20__ 

GRADE 9-12 Annual Evaluation 

 Date of Birth _____________ Grade Level ____ 

 Phone Number _________________  

Student’s Name 

Address       

Email Address ____________________________________________     

Name of Instructor ____________________________   Total Hours for the Year ________ 

The student has satisfied the Hours of Instruction for the school year. Yes (  ) or No (  ) 
990 hours grades 9-12

Grades 9-12:
An achievement test is the only acceptable form of Annual Assessment. 

Attach to this document the results of a commercially published norm referenced achievement test.  

Parents may select one of the following:

• The Iowa Test of Basic Skills
• The California Achievement Test
• Stanford Achievement Test
• Comprehensive Test of Basic Skills
• Metropolitan Achievement Test
• A State Education Department Test

Director of Office of Learning & 
School Improvement Services

MONROE ONE  
11 Linden Park Rochester 14625

p: (585) 383-6411 •  (585) 383-6412 • www.monroe.edu
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