New Student Assessment Form
Date: ______________

Student name:________________________________________ Student number:__________________

Birthdate:________/________/_________Current Grade:_______ Year student entered 9th grade: ______-______

Transfer from (school/state): _____________________________________________________________
FCAT Reading 2.0
1. Does this student have an FCAT 2.0 score? Yes______ No_______

From which school:________________________________________________

Reading Achievement Level: _________ Scale score: ________ Not yet received__________

2. Was this student enrolled in Intensive Reading at previous school? Yes______ No_______

3. If provided, please give scores for: SAT ___________
ACT __________ None given _________

4. Previous English grades: (circle)

A

B

C

D

F/E No grades provided
Algebra I EOC
1. Has student already earned Algebra I credit? Yes______ No_______

If yes, where? School:_______________________________________

State: __________

2. Which school year was Algebra I credit earned? _______ - _________

3. Does this student have an Alg I EOC score? Yes______ No_______

If yes, from which school? _____________________________________ State: __________

Algebra I EOC Achievement Level: ________ Scale score: ________ Not yet received_________
Counselor signature: _____________________________________
Date: ______________
