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STUDENT NAME OSIS NUMBER DOB

ADMIT DATE DISCHARGE HOME SCHOOL
DATE

SCHOOL PHONE GUIDANCE GUIDANCE
COUNSELOR PHONE

STUDENT’S DAYS PRESENT DAYS ABSENT

GRADE

NUMBER OF

LESSONS

GRADES 1-6 ENTER NUMERICAL GRADES AS INDICATED ON CHART BELOW

4-EXCEEDS GRADE LEVEL STANDARDS 2-APPROACHES GRADE LEVEL STANDARDS
3-MEETS GRADE LEVEL STANDARDS 1-FAR BELOW GRADE LEVEL STANDARDS
REFER TO STUDENT’S GRADE LEVEL REPORT CARD FOR SKILLS COVERED UNDER EACH SUBBJECT AS GUIDE FOR SCORING PERFORMANCE

READING WRITING LISTENING/ MATHEMATICS SCIENCE SOCIAL STUDIES
SPEAKING
INFORMAL ASSESSMENTS TAKEN STANDARDIZED EXAM TAKEN
NAME OF DATE GIVEN GRADE NAME OF DATE GIVEN GRADE
EXAMS EXAM
Teacher’s name Hospital Site
Teacher Signature Date

*The grades on this report indicate performance while student was enrolled in Hospital Schools. If necessary the home school
can combine their school grades and above grades for a final grade.
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