
 
 
 
 

Schenectady City School District 
 

 
 
 
 

 
 
 
 
 

 
I, ___________________________________, have met with and reviewed  
 Administrator’s Name (please print) 
 
the portfolio of     ______________________________________ 
                             Teacher’s Name (please print) 
 
 
_____________________________________________________ 
                                                Teacher’s Signature 
 
_____________________________________________________     
                                Prinicpal's Signature 
 
_____________________________________________________
                  Please send a copy of this form to Ellen Frederick in the
                          Office of Instructional Support at Keane Annex.
 
 
 
__________________________
                     Date 
 
______________________________________________________________ 
                                                        Building 
 


