
HOME SCHOOL 

 Portfolio Guide 

 
 

Student 

Name:_______________________ 

Address:_____________________ 

Grade Level:_________________ 
 

School Year: 20_____ to 20____ 

 
 
 



Home Education 
 

LOG 

 

of 

Educational 

Activities 

 

Name:_________________________ 

Address:_______________________ 
 

________________________________ 

Grade Level:_______ 
 

School Year: 20____ to 20____ 

 
 
 
 
 

 



5 Day LOG of Home Education Activities  *suggested minimum hours of study 24-30 hours per/week or 3-4 hours per day 
 

DATE: List: # of pages read /  Book Title(s) / Author(s)  /  Methods: worksheets, computer, CD, TV, Event, etc. *Hours of studying 
 

   

Reading: __________________________________________________________________________________  
 

Writing/Grammar: 
__________________________________________________________________________________  

 

__________________________________________________________________________________  
 

Math: __________________________________________________________________________________  
 

Science: __________________________________________________________________________________  
 

Social Studies / History: __________________________________________________________________________________  
 

Health / Phys. Ed. : __________________________________________________________________________________  
 

Music / Visual Arts: __________________________________________________________________________________  
 

Foreign Language/Other:   
 

    

   
 

DATE: List: # of pages read /  Book Title(s) / Author(s)  /  Methods: worksheets, computer, CD, TV, Event, etc. *Hours of studying 
 

   

Reading: __________________________________________________________________________________  
 

Writing/Grammar: 
__________________________________________________________________________________  

 

__________________________________________________________________________________  
 

Math: __________________________________________________________________________________  
 

Science: __________________________________________________________________________________  
 

Social Studies / History: __________________________________________________________________________________  
 

Health / Phys. Ed. : __________________________________________________________________________________  
 

Music / Visual Arts: __________________________________________________________________________________  
 

Foreign Language/Other:   
 

    

   
 

DATE: List: # of pages read /  Book Title(s) / Author(s)  /  Methods: worksheets, computer, CD, TV, Event, etc. *Hours of studying 
 

   

Reading: __________________________________________________________________________________  
 

Writing/Grammar: 
__________________________________________________________________________________  

 

__________________________________________________________________________________  
 

Math: __________________________________________________________________________________  
 

Science: __________________________________________________________________________________  
 

Social Studies / History: __________________________________________________________________________________  
 

Health / Phys. Ed. : __________________________________________________________________________________  
 

Music / Visual Arts: __________________________________________________________________________________  
 

Foreign Language/Other:   
 

    

   
 

DATE: List: # of pages read /  Book Title(s) / Author(s)  /  Methods: worksheets, computer, CD, TV, Event, etc. *Hours of studying 
 

   

Reading: __________________________________________________________________________________  
 

Writing/Grammar: 
__________________________________________________________________________________  

 

__________________________________________________________________________________  
 

Math: __________________________________________________________________________________  
 

Science: __________________________________________________________________________________  
 

Social Studies / History: __________________________________________________________________________________  
 

Health / Phys. Ed. : __________________________________________________________________________________  
 

Music / Visual Arts: __________________________________________________________________________________  
 

Foreign Language/Other:   
 

    

   
 

DATE: List: # of pages read /  Book Title(s) / Author(s)  /  Methods: worksheets, computer, CD, TV, Event, etc. *Hours of studying 
 

   

Reading: __________________________________________________________________________________  
 

Writing/Grammar: 
__________________________________________________________________________________  

 

__________________________________________________________________________________  
 

Math: __________________________________________________________________________________  
 

Science: __________________________________________________________________________________  
 

Social Studies / History: __________________________________________________________________________________  
 

Health / Phys. Ed. : __________________________________________________________________________________  
 

Music / Visual Arts: __________________________________________________________________________________  
 

Foreign Language/Other:   
 

    

 
  



PORTFOLIO 

 

SAMPLES of 

Educational 

Activities 

 

Student Name:_________________ 

Address:______________________ 

Grade Level:_______ 
 

School Year: 20____ to 20____ 

 
 
 
 
 
 

 



Subject Folder Labels 

 

 

LANGUAGE ARTS  LANGUAGE ARTS 

   

MATHEMATICS  MATHEMATICS 

   

SCIENCE  SCIENCE 

   

SOCIAL STUDIES  SOCIAL STUDIES 

   

HEALTH  HEALTH 

   

MUSIC  MUSIC 

   

PHYSICAL EDUCATION  PHYSICAL EDUCATION 
   

 
 

VISUAL ARTS          VISUAL ARTS 
 
 
 

Use these labels for your official records 
 

LETTER(S) OF INTENT 
 

 

ACCEPTANCE LETTER(S) 
 
 
 

ANNUAL EVALUATIONS 



Book List & Reading Materials 
 
List the books that the student has read for his/her homeschool year: (20___- ___ ) 

 

Book Titles (or Reading materials) /Author /  

__________________________ 

__________________________ 

__________________________ 
 

__________________________ 
 

__________________________ 
 

__________________________ 
 

__________________________ 

__________________________ 
 

__________________________ 
 

__________________________ 
 

__________________________ 
 

__________________________ 

 
 
 
 
 

 



Other Educational Materials 
 

List other educational sources and materials the student has used. 
 

Workbooks: 
 

____________________________________________  

____________________________________________  

____________________________________________ 

 

Computer Application / CD’s: 
 

____________________________________________  

____________________________________________ 
 

 

TV Programs / Videos / DVD’s: 
 

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________ 
 

 

Music CD’s / Audio Tapes: 
 

____________________________________________  

____________________________________________  

____________________________________________ 
 
 

Other: ______________________________________ 
 
 

 



 

 

Subject: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Glue photo or sample  
HERE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Description: 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Home School 

 

RECORDS 

 
 
 
 
 

 Letter(s) of Intent to 

Home Educate 

 Acceptance Letter(s) 



 Yearly Evaluations 



 Other Official Letters 

or Documents 

 
 
 
 
 

 

 


