
 

 

NYSAA Verifying Evidence Label 

Date of Student Performance: ______/______/_____ 

Student Name: ______________________________ 

 ELA  Mathematics  Science  Social Studies (HS only) 

AGLI text: ______________________ 
_____________________________ 
_____________________________ 
_____________________________ 

Task: _________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
Accuracy: _____ % Independence: _____% 

NYSAA Verifying Evidence Label 

Date of Student Performance: ______/______/_____ 

Student Name: ______________________________ 

 ELA  Mathematics  Science  Social Studies (HS only) 

AGLI text: ______________________ 
_____________________________ 
_____________________________ 
_____________________________ 

Task: _________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
Accuracy: _____ % Independence: _____% 

NYSAA Verifying Evidence Label 

Date of Student Performance: ______/______/_____ 

Student Name: ______________________________ 

 ELA  Mathematics  Science  Social Studies (HS only) 

AGLI text: ______________________ 
_____________________________ 
_____________________________ 
_____________________________ 

Task: _________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
Accuracy: _____ % Independence: _____% 

NYSAA Verifying Evidence Label 

Date of Student Performance: ______/______/_____ 

Student Name: ______________________________ 

 ELA  Mathematics  Science  Social Studies (HS only) 

AGLI text: ______________________ 
_____________________________ 
_____________________________ 
_____________________________ 

Task: _________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
Accuracy: _____ % Independence: _____% 

NYSAA Verifying Evidence Label 

Date of Student Performance: ______/______/_____ 

Student Name: ______________________________ 

 ELA  Mathematics  Science  Social Studies (HS only) 

AGLI text: ______________________ 
_____________________________ 
_____________________________ 
_____________________________ 

Task: _________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
Accuracy: _____ % Independence: _____% 

NYSAA Verifying Evidence Label 

Date of Student Performance: ______/______/_____ 

Student Name: ______________________________ 

 ELA  Mathematics  Science  Social Studies (HS only) 

AGLI text: ______________________ 
_____________________________ 
_____________________________ 
_____________________________ 

Task: _________________________ 
_____________________________ 
_____________________________ 
_____________________________ 
Accuracy: _____ % Independence: _____% 

 




