	Riverview School District

Writing Assessment Form

Teacher: ________________  School: __________________  School Year:_____

Grade: _____  Class: _________________________  Period: _______________


	
	Student
	COS

Content, Organization and Style

Fall/Spring
	CON

Conventions

Fall/Spring
	Total Score 
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Fall:  
Distribute one copy each to Supervisor, Curriculum Office (Robin Nordquist), and retain original to update following the spring assessment.  DUE:  October 26th 

Spring:
 Distribute one copy each to Supervisor,, Curriculum Office (Robin Nordquist), and  retain one for your records DUE:  June 13th  
