End of the Year Personal Evaluation Registration
This option is recommended for young children or circumstances where standardized group testing would be too stressful and
the child would benefit from one on one interaction.

This option satisfies Florida Homeschool-Law Requirements Statute 1002.41.

1. Mini Battery of Achievement, (MBA)

o The test format consists of pointing out responses, oral responses, and some written responses.

e The test measures student achievement in: Reading, (identification, vocabulary, comprehension, dictation, and
proofreading), Math, (calculation, reasoning & concepts), and Factual Knowledge, (science, social studies and
humanities/art, music, & literature).

e If you are concerned with your child's progress in Reading, Language Art, or Math, please bring their work so we can
review it.

2. Portfolio Review If you have any particular concerns that would cause you to not want a mini-skill test, you may opt for a
portfolio review. Please bring reading lists, a current reader, and work demonstrating the child's ability in reading,
language arts, math, and any relevant material. If your child has grades that were reported by a certified teacher from
virtual school or elsewhere, you can bring a copy of those reports.

COST: $50.00 and includes: Test administration and computerized scoring or portfolio review, any necessary
recommendations, and the required annual evaluation letter to send to the school board.

BEFORE MAILING REGISTRATION FORM..
1.EMALIL or call to schedule an appointment: TeriDiaz@educationalrcb.org or 954-987-4963

Confirmed Date: Time:
2. Mail completed registration form and check payable to Teresa Diaz: 2124 N. 31 Rd, Hollywood, FL 33021
Student's Full Name Date of | Current | Portfolioor | $50.00 per
Birth Grade | Skill Test evaluation
1. Por ST
2. Por ST
3. Por ST
Total:

Liability Release: All students are expected to demonstrate safe, respectable, responsible and acceptable behavior at all times, toward others and the
testing/evaluation facility. Each Parent/Legal Guardian and Participant agrees to release the testing/evaluating facility, Teresa Diaz, ERCB Inc., and all
support persons and/or assignees from any and all liability for any injuries, loss, and/or damage to themselves, family, personal property, or dependants as a
result of participating in this evaluation. My name and signature below certifies that I am the parent/legal guardian of the above named child (ren)/student(s)
and that T agree to the terms set forth in this liability release.

Parent/Legal Guardian Name: Parent/Legal Guardian Signature

Phone: (H) © Emergency Contact (if different)

Please Circle the County you are registered with: Dade or Broward or Palm Beach

Home address: Email:
Street City Zip Code
Admin Use Only Teresa Diaz test scores to the county, ONLY the
Rec Resv Dep__ Ck# Educational Resource Center of Broward evaluation |ettg}_ €
InfoEnt____ E-Conf.___ Florida State Certified *Please keep a copy for your records and
Sc/EL/ICL______ www.educaﬂonalrcb.or‘q . mail your letter return_rece?pt.
Email: TeriDiaz@EducationalRCB.org U%c;r;/r:qeecr?tlp ;33%%?%'?323”5“

confirmation.

Thank You!!!



mailto:TeriDiaz@educationalrcb.org
http://www.educationalrcb.org/

