Miami-Dade County Public Schools CigdForm

Home Education Program
Annual Educational Evaluation

Use of this form is optional.

The Annual Educational Evaluation is due annually, on the anniversary date of the student's enroliment, as specified in F.S. 1002.41.
e Section | is completed by the parent and Section Il is completed by a certified teacher or licensed psychologist.

SECTION I — To be completed by parent.

STUDENT (Last) (First) (Middle) DATE OF BIRTH ENROLLMENT
NAME DATE
STREET (City) (State) (Apt.#) (Zip Code) TELEPHONE #
ADDRESS Home:
Cell:

PARENT (Last) (First) EMAIL
NAME ADDRESS

[ Student will continue in a Home Education Program for the 20 -20 school year.

[ Studentis withdrawing from a Home Education Program forthe 20 -20 school year. Included is the Notice of Termination Form 7295.

SECTION Il (Check all applicable boxes) To be completed by a certified teacher or licensed psychologist.

Upon review of this student’s |:| portfolio and/or|:| test results, | find that the student has demonstrated progress at a level commensurate with his
or her ability and is ready to continue instruction at the next level.

Upon review of this student’s |:| portfolio and/or|:| test results, | find that the student has not demonstrated progress at a level commensurate with
his or her ability and is not ready to continue instruction at the next level.

Date of Evaluation
Evaluation for School Year 20 -20

Name of Certified Teacher or Licensed Psychologist Florida Certificate or License Number Certificate/License
Expiration Date

I am the holder of a valid Florida Certificate to teach academic subjects at the elementary or secondary level or possess a valid Florida License in Psychology.

Signature of Teacher or Psychologist Date Telephone# ( optional) Email (optional)

For additional information regarding the Annual Educational Evaluation requirement, please visit the Home Education website.

Parents, please complete and submit the Annual Educational Evaluation form via email to: Miami-Dade County Public Schools
Florida Home Education Program PHONE:
. . 489 East Drive (305) 883-5323
EMAIL: HomeEducation@dadeschools.net Miami Springs, FL 33166

FM-7296 Rev. (04-24)


http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=1002.41&URL=1000-1099/1002/Sections/1002.41.html
mailto:HomeEducation@dadeschools.net
https://attendanceservices.dadeschools.net/#!/fullWidth/670
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