South Carolina Association of Independent Home Schools

SPeECIAL NEEDS CHECKLIST (Grades K6-8) | |Membership#

Evaluation of progress from November 1 - February 28—Due March 7

Student Name: Grade Level:
Last First

Signature School

of Teacher: Date: Name:

Please check the appropriate boxes to indicate your child’s progress.

Progressing Progressing No Progress Not Taught
Slowly
Reading (Grades 1-6) .. .............. D D |:| |:|
Writing (Grades 1-6). . ............... D D |:| |:|
Grammar (Grades 1-8) ... ............ |:| D D |:|
Vocab./Spelling (Grades 1-8). . .. ....... D D D D
Composition (Grades 7-8). ... ......... |:| D D D
Literature (Grades 7-8) .............. |:| D |:| |:|
Math ........ ... ... .. ... ... . ..., ] L] ] ]
Science/Health .................... L] ] ] ]
Social Studies/History/Geography . ... .. |:| |:| |:| D
Speechtherapy .................... D D D D
Physical therapy .. .................. |:| D I:l D
Occupational therapy . . .. ............ |:| D D |:|
Life skills ......................... O ] [l []

Other subjects: (please list)

O 04
O 04
OO O

Comments or concerns:

Office Use

Please make a copy of this form for your records and send SCAIHS the ORIGINAL by March 7. | scaHS Init:
5/08 SCAIHS, 930 Knox Abbott Drive, Cayce, SC 29033 R




