2011-2012 WAAS-Portfolio
Introduction and Validation Form

Student First Name: Last Name:

Grade Level (from CEDARS): District Student ID #:

Date of Birth: State SSID# (CEDARS): - -
School: District:

Teacher: In assembling this portfolio, | certify that | have followed all administration
procedures and requirements as outlined in the 2011-12 WAAS-Portfolio Teachers’ Guide.
In addition, | certify that all materials incorporated in this state assessment reflect authentic
student performance.

Signature of teacher (required) Printed teacher name (required)

School Administrator: Complete the following section regarding this student’s WAAS-Portfolio.

| have reviewed this completed portfolio with the teacher named above, and | support its submission for
scoring because all of the requirements for the 2011-12 WAAS—Portfolio were followed.

Signature of Building Administrator (Required) Print Name (Required)

Email: (Required)
Phone
Number:( ) (Required)

Date WAAS-Portfolio Was Reviewed
With Teacher (Required)

Important Note: The WAAS-Portfolio will not be scored without the teacher’s and building-level
administrator’s signatures on this form. The signed form must be included in the front each student’s
binder. Thank you!!!

66



