
Grand Island Central School District 
HOME SCHOOL QUARTERLY REPORT 

Grades 9‐12 
 

Student:  _________________________________________Grade Level: ______ Date: ______________ 
 
Quarter:    ______                                                                            Hours of Instruction:  __________________ 
 
Please describe the specific skills and concepts covered during this quarter and the level to which each 
was achieved. (Use additional sheet as needed.) 
 

English:                                                                                        Grade/Evaluation:_____ # Hours:_____ 

 

 

 

 

 

 

 

 

Mathematics:                                                                             Grade/Evaluation:_____ # Hours:_____ 

 

 

 

 

 

 

 

 

Social Studies:                                                                            Grade/Evaluation:_____ # Hours:_____ 

(include American History, participation in government, economics) 

 

 

 

 

 

 

 

Science:                                                                                        Grade/Evaluation:_____ # Hours:_____ 

 

 

 

 

 

 

 



 

Health: (Include HIV/AIDS, alcohol/drug/tobacco abuse, arson prevention, fire/traffic/highway/bicycle 
safety education)                                                                      Grade/Evaluation:_____ # Hours:_____ 

 

 

 

 

 

 

Physical Education:                                                                   Grade/Evaluation:_____ # Hours:_____ 

 

 

 

 

 

Music and/or Art:                                                                      Grade/Evaluation:_____ # Hours:_____ 

 

 

 

 

         

Electives:                                                                                     Grade/Evaluation:_____ # Hours:_____ 

 

 

 

 
Plan for Annual Assessment (to be submitted no later than third quarter) 
 
Test Name: _________________________________________________  Date: ____________________ 
                 
 

 
 
 
 
_________________________________________________                 ____________________________ 
Individual Providing Instruction                                                                     Date of Quarterly Report Submittal 
 
 
 
 
_________________________________________________                  ____________________________ 
School District Personnel Receipt                                                                  Date of Quarterly Report Receipt 
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