
APPENDIX 1A 
REQUEST FOR EVALUATION - MINISTRY AND RSB EXAMS 

Send to: homeschool@rsb.qc.ca 

 PERSONAL IDENTIFICATION 

 Date of the request: 

 Child’s name and surname: 

 Child’s QPC: (Québec Permanent Code) 

 Child’s date of birth:(YYYY/MM/DD) 

 Grade level of instruction: 

 Parent’s name and surname: 

 Address: 

 E-mail address: 

 Telephone number (home/cell): 

Please select the evaluations required in connection to your child’s learning project. 
NOTE: For adaptive measures to be provided, Appendix 1C must be submitted with the exam request. 

 EXAMS ADMINISTERED IN MAY/JUNE GRADE REQUIRED ADAPTIVE MEASURE 
REQUESTED* 

ELEMENTARY 
 FLS, programme de base 6 

 FLS, programme immersion 6 

 English Language Arts 6 

*Mathematics 6 

*Please indicate the version of the mathematics exam that you require:    Eng Version   Fr Version

SECONDARY S
 FLE, écriture (132-208) Sec. 2 

 SN Math 426 – C1 (Solves a Situational Problem) Sec. 4 

 SN Math 426 – C2 (Uses Mathematical Reasoning) Sec. 4 

 CST Math 414 – C1 (Solves a Situational Problem) Sec. 4 

 CST Math 414 – C2 (Uses Mathematical Reasoning) Sec. 4 

 Science & Technology 444 – Theory Sec. 4 

 Science & Technology 444 – Practical Sec. 4 

 Applied Science & Technology 416 – Theory Sec. 4 

 Applied Science & Technology 416 – Practical Sec. 4 

 **History 404 Sec. 4 

 **Please indicate the version of the History 404 exam that you require:     Eng Version   Fr Version 

 English Language Arts 536 (612-510, 612-520 & 612-530) Sec. 5 

 FLE, écriture (132-520) Sec. 5 

 FLS de base, interaction orale (634-510) Sec. 5 

 FLS de base, compréhension écrite (634-520) Sec. 5 

 FLS de base, production écrite (634-530) Sec. 5 

 FLS enrichi, interaction orale (635-510) Sec. 5 

 FLS enrichi, compréhension écrite (635-520) Sec. 5 

 FLS enrichi, production écrite (635-530) Sec. 5 

 RESERVED FOR THE SCHOOL BOARD 

 Comments on location and organization of evaluation(s): 
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