
HOME SCHOOL LEGAL DEFENSE ASSOCIATION 

This form is for the exclusive use of HSLDA members. 

Quarterly Report  
 

 
Date:________      1ST    2ND    3RD    4TH  Quarter 
         (circle one)   
 
Name of Child:____________________________ Grade Level: ___________ 
 
Address: __________________________________ 
 

   __________________________________ 
 
Name of Parent: ____________________________________________ 
 
Number of hours of instruction this quarter: _________ 
 
 
   Description of materials covered  Narrative evaluation or 
Subjects:  in each subject:     grade in each subject:   
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   Description of materials covered  Narrative evaluation or 
Subjects:  in each subject:     grade in each subject:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explanation in the event less than 80% of the amount of the course materials planned for this 
quarter has been covered in any subject: 
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