Name of Student: Year:

Vertical Form:

Napier Girls’ High School
Procedures for Assessment for National Qualifications
2009

e For Parent/Caregiver

Having read the procedures for assessment for National Qualifications at Napier Girls’ High School,

I will endeavour to support my daughter to ensure that

O her assessments are completed and handed in on time,
QA all absences are explained, all assessed work is her own and that

Q she follows the guidelines.

Signed: Date:

(Parent/Caregiver)

¢ For Student

I have read, understood and will follow the procedures

for assessment for National Qualifications at Napier Girls” High School.
I give permission for my assessments, if necessary, to be used in future teaching and learning settings as long

as I am not identified in the assessments.

Signed: Date:

(Student)



