
Annual Assessment

has met the requirements submitted with the Individualized
Home Instruction Plan (IHIP) for the school year.

took the test
on . The composite score was in the th percentile, which meets
the standards of the Commissioner's Regulations Section 100.10. A copy of the official
composite score will be attached.

will begin grade for the school year.

Sincerely,

___________________________ Date:______________

___________________________ Date:______________
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