
     St. Lucie Public Schools 
Department of Student Services | Home Education Program 

Annual Evaluation 

DIRECTIONS: Sections I and II below are to be completed by the certified teacher, licensed psychologist, or accredited 
correspondence school. It may be submitted on office letterhead. The Annual Evaluation is due no later than each 
anniversary of a student’s registration date in home education.  

STUDENT NAME (first, middle initial, last) DATE OF BIRTH Parent/Guardian Name 

STUDENT GRADE LEVEL STUDENT GENDER RACE/ETHNIC ORIGIN 
___ A- Asian/Pacific Islander    ____H- Hispanic 
___ B- Black Non-Hispanic        ___   I- American Indian/Alaskan Native 
___ M- Multiracial                      ___ W- White Non-Hispanic

SECTION I – Check all boxes that apply. 
Upon review of this student’s ___portfolio and/or ____ test results, I find that she/he _____ has ______has not demonstrated 
progress at a level commensurate with his or her ability and _____ is ______ is not ready to continue instruction at the next level. 

SECTION II - Complete section A, B, or C below, as appropriate: 
A. Florida Certified Teacher

Date(s) of evaluation__________________________________________________________________________
Name of Teacher __________________________________________Current Certificate Number ____________
Date of Expiration ________________________________

I am the holder of a valid regular Florida Certificate to teach academic subjects at the elementary or secondary level. 
______________________________________        _______________    _____________________________ 

 Signature of Teacher Date              Telephone (optional) 

B. Licensed Psychologist
Date(s) of evaluation___________________________________________________________________
Name of Licensed Psychologist ________________________________Current FL License Number ______________ 
Date of Expiration ________________________________ 

I am the holder of a valid regular Florida Certificate to teach academic subjects at the elementary or secondary level. 
______________________________________        _______________    _____________________________ 

 Signature of Psychologist             Date        Telephone (optional) 

C. Accredited Correspondence School (attach documentation of student progress on school letterhead)
Name of Correspondence School __________________________________________________________________
Accrediting Agency __________________________________________Date Accreditation Expires______________ 

______________________________________        _______________    _____________________________ 
         Signature of Correspondence School Designee Date                Telephone (optional) 

Return by: EMAIL HomeEducation@stlucieschools.org, FAX 772-429-4589, or MAIL St. Lucie Public Schools, Dept. of 
Student Services- Home Education Program, 9461 Brandywine Lane, Port St. Lucie, FL 34986. 

NOTE: If a home education student enrolls in a public school within St. Lucie Public Schools, grade placement and credits will be 
determined by the school administrator(s) according to district policies. The student's curriculum, portfolio, and evaluations may be 
reviewed at the school prior to placement or credit decisions. 
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