
SCHOOL YEAR REVIEW FORM 
2026-2027 School Year 

This form is due June 30, 2027 May 
15th for Grades 9-12 

Phone: (803) 649-2415  

P. O. Box 36 Aiken, South Carolina 29802 

admin@homeschoolingwithpie.org 
palmettoindependenteducators.com  

Membership Number: ______________ 

Please return, when completed, this School Year Review Form for each student enrolled under 

Palmetto Independent Educators by June 30, 2027 (May 15th for Grades 9-12). 

Student Name: 

1. Has the student completed one hundred and eighty days of attendance as required?

YES     NO  

2. Did you implement the basic instructional areas of reading, writing, mathematics, science, social

studies, grades seven through twelve, composition, and literature as required?

YES     NO  

3. Are you maintaining the following education records as required?

• a plan book, diary, or other record indicating subjects taught and activities in which the

student and parent-teacher engage.

• a portfolio of samples of the student's academic work

• a semiannual progress report including attendance records and individualized

documentation of the student's academic progress in each of the basic instructional areas.

YES     NO  

4. Is there any information that you would find beneficial? (use the reverse side if needed)

Print Name of Parent: 

Signature of Parent: Date: 

How would you like to receive the 2027-2028 Application Package? 

Mail           Email           Web Site  Not Returning  

If not returning, please provide a brief explanation. 

Please indicate grade level. If using PIE's transcript services, complete the Request for 
Transcript Form and mail it with this completed document. GPA is required for all diploma 
seeking high school students for class ranking purposes.  

Grade: 

Student ID (office use only): 

Revised 04/2/2024 
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