
Renaissance Academy Charter High School 

Student Work and Assignment Record 
Addendum to the Written Agreement  

Student Name___________________________________Coordinating Teacher____________________ 
   

Date Assigned:_________________  Date Due:________________ 

SCHEDULE FOR REPORTING OR SUBMITTING ASSIGNMENTS TO ASSIGNED TEACHER: 

The student shall submit assignments to the assigned teacher for evaluation according to the following schedule: 
Frequency: _____________ Time: ___________________ Place: _________________ Manner: _____________ 

______ incomplete assignments will result in reevaluation of this student’s independent study placement.   

METHOD OF STUDY:  
METHOD OF EVALUATION:  
 
The following section is to be completed by the assigned teacher(s).  

 
Supervising Teacher’s Evaluation/Certification 
My signature below indicates that I, the assigned coordinating teacher, have personally evaluated the student’s 
work, or that I have personally reviewed the evaluations made by other certificated teachers.  Signed, dated 
samples of student work have been retained in the student’s files in accord with the school’s policies. 
 
Supervising Teacher Signature ________________________________ Date Evaluated______________ 

 
 
I HAVE READ THE TERMS OF THIS AGREEMENT AND THE WRITTEN AGREEMENT AND HEREBY AGREE TO ALL THE 

CONDITIONS SET FORTH WITHIN. 

Student _______________________________________________Date ___________________ 
 

Subject 

 
Objectives/Assignments 

 
 

Due 
Date 

Date 
Completed Grade 

Teacher 
Initial: 
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