
Student Name ________________________________ Grade __________ Month Number__________ 
 

Homeschool Record Sheet 2026-2027 
 

Month 
Number 

LP  
Due Date 

1 9/18 
2 10/9 
3 10/30 
4 11/20 
5 12/18 
6 1/29 
7 2/19 
8 3/19 
9 4/23 
10 5/14 

 
Assignments: All assignments are completed during the designated time period according to the academy's yearly 
calendar. Keep  2 sample assignments for each subject listed below per month. The samples serve as evidence of 
instruction and mastery for the Learning Period as designated on the academic calendar.  

___ Language Arts    ___ Math   ___ Science   ___ Social Science 

Independent Study Physical Education Record:  My signature verifies that my child has met or 
exceeded the California minimum requirement of 100 minutes of physical activity per week. 
Month #             Activities                                              Parent signature 
   

Each page you keep on file needs to meet the following criteria: 
*Many parents choose to create labels with the first three criteria, which can then be easily affixed to each page. 
____Student’s first and last name 
____Heading: Academic area, chapter, and page number if it is not indicated on the worksheet 
____Learning Period number with the date 
____Evaluation by parent/educator (written feedback, %, number correct, etc.) 
____All lessons are the student’s original work, not copied.  No pages stapled, only one clip for each 
        subject.                   

Weekly Assignment Verification 
Methods of Evaluation 
____Completed Assignments                 ____Interview                ____Demonstration/presentation 
____Report (written, oral)                     ____Project                   ____Individual Assignments 
____Test/Quiz (written, oral)                 ____Experiment/lab​       ____Other 
 
Evaluation/Comments____________________________________________________________________
_____________________________________________________________________________________ 
 
_____________________________________    ​ _________________________________ 
         Parent Teacher’s Signature                      ​ Support Teacher’s Signature                 
 
______Full Attendance – All Work Complete 
 
______Partial Attendance – See Comments               Total Attendance Credit/Days ________ 
 


