
 

 

                              

    
 

 

     

20___ (year) Testing Evaluation 
Evaluators can use this optional form to record notes about the testing evaluation.  

This form can be useful for parents if questioned about their evaluation results or such) and  
for evaluators if asked to justify their evaluation for a student.   

This form does NOT need to be sent to the district. 
         

The following are required by Florida Statute FS 1002.41: 

____ a nationally-normed achievement test was administered   

  

____ level of test given 

 

____ date(s) and time(s) of test administration 

  

 

 

_____portfolio demonstrates educational progress at a level commensurate with 

            student’s ability—i.e., scores are above the 35th percentile as required by Florida’s 

            Craig Dickinson Act F.S. 1006.15(3)(c)3 

  

 

 
Test administered by: 
Florida Certified Teacher’s Name: ___________________________________________ 

Professional Educator’s Certificate   DOE# _____________________________                 
Florida Certificate’s Expiration Date:  June 30, 20__________         
 

 

Per Florida Statute FS 1002.41, the parent (or guardian) must file a copy of the annual home education evaluation with the superintendent’s office in the 

county in which the pupil resides.  

For contact information for local school districts’ home education offices, see  

https://www.fldoe.org/schools/school-choice/other-school-choice-options/home-edu/district-home-edu-contacts.stml 

 

Form provided by AFEvaluators.com 

Evaluator’s notes: 

Due Date: ___/____/20____ 
 

Appointment day & time: 

___/___/20___     ____ : ___ 

 

Payment notes 
 
 
_______________________ 
Other notes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________ 
(   ) Accepted 
(   ) Not Accepted 

As showing educational 

progress commensurate 

with ability as required by 

Florida law 

 

Student’s Name: ____________________________   Date of Birth: _________/___________/20_______ 

Parent’s Name:  ____________________________ Evaluation Date: _________/________/20________ 

Address:  ________________________________________           ____________________, ___ ___________      

Contact Information: _______________________________ ____________________________________ 

Name of test: 

List scores or attach copy of results 

 

https://www.fldoe.org/schools/school-choice/other-school-choice-options/home-edu/district-home-edu-contacts.stml

