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Home School Supplement Form

This form should be used by home school supervisors only.

TO BE COMPLETED BY HOME SCHOOL SUPERVISOR

(Please type or print in black ink)

Name of Supervisor

Name
Address
Date of Birth (Month/Day/Year)
City State Zip
Address
Daytime Phone Number
City State Zip

Are you a member of a homeschooler’s association? [ Yes [J No
THE REMAINDER OF THIS FORM IS TO BE COMPLETED BY THE If “yes”, what is the name of that association?
HOME SCHOOL SUPERVISOR ONLY. USE BLACK INK.

If the spaces below are inadequate, feel free to attach additional sheet(s).

Please tell us why home schooling was chosen for this student.

Academic Initiative

Considering both the level and difficulty of this student’s courses and the number of courses that will be completed by
graduation, in comparison to other students at your school, their course selection is:

[JMost demanding (JVery demanding [ Demanding [J Average [J Less than demanding

Grading Scale

Please explain the grading scale or other methods of evaluation.

Outside Evaluation

If the student has taken courses from a distance learning program, traditional secondary school, or institution of higher
education, please detail them here. In addition, if the student has taken any standardized testing other than the ACT and SAT,
please also describe them below.

continued on reverse



Transcript

Grade
Subject Course Title and Level (AP/College) Date (to/from) Primary Text(s) Used Received

English

Math

Science

Social
Studies

Foreign
Language

Arts

Other

Please return this completed form to:

Berea College Office of Admissions, CPO 2220, Berea, KY 40404 | Fax: 859.985.3512
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