HCHC LEADERSHIP ACADEMY AND UMBRELLA GROUP | COLUMBIA BRANCH (21046)
Directions: 1.) First, schedule a :20-min. time slot for your Portfolio Review. 2.) Then complete, sign, and submit this
Portfolio Review Form. Fill-in three (3) bullet point examples of curriculum you use to teach each subject matter.

\ SUBJECT MATTER Name: DOB Name: DOB

ENGLISH
Language Arts

[]
MATH

[]
SCIENCE
SOCIAL []
STUDIES

L]
ART

[]
MUSIC

L]
HEALTH

[]
PHYSICAL
EDUCATION

L]
OTHER
Foreign Language, etc.

I verify that my child(ren) has/have received regular instruction in the above courses during the
academic school year. | reside in County.

Parent Signature: Date of Review:

| verify that written documentation has been presented that shows
evidence of regular instruction for each of the above-listed subjects.
A indicates subjects where written documentation was NOT
satisfactory.

Reviewer’s Signature:

RAYNA REMONDINI, HEAD OF SCHOOL (802) 424-2099

|:| Clear Evidence |:| Better Evidence Needed |:| Does NOT Comply with COMAR
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