
Cabell County Schools 
Academic Portfolio Review for Homeschoolers 

 

 

West Virginia Code §18-8-1(c)(2)(D) provides in part that “The person or persons providing 
home instruction shall obtain an academic assessment of the child for each school year 
and must submit the assessment to the county for grades 3rd, 5th, 8th, and 11th.  
This narrative shall be prepared by a certified teacher.  The narrative shall include a 
statement about the child’s progress in the areas of reading, language, mathematics, 
science, and social studies and shall note any areas which, in the professional opinion of 
the reviewer, show need for improvement or remediation.”  This form must be submitted to 
the office of Student Support no later than June 30th. 
 
Please provide the full name of the student: __________________________________________ 
 
Accordingly: I hereby attest that a portfolio of samples of ____________________________’s 
Work for grade level ____ was reviewed by me for the academic year ______ and, in my 
professional opinion, shows progress in accordance with his/her abilities in the areas of: 
 

Reading/Language  Math  All  
Science  Social Studies    

 
In my professional opinion, the student’s work shows a need for improvement/remediation 
in the areas of: 
 

Reading/Language  Math  None  
Science  Social Studies    

 
Comments: _________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Other attachments?                Yes                       No 
 

 
_____________________________________________________ ____________________ 

Signature of Assessor Date 

_____________________________________________________ ___________________ 
State of Licensure License # 
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