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Student’s responsibilities   
 

 I acknowledge, by signature and date, that I have received and read the Year 10 

assessment policy and assessment schedule. 

 I will attend regularly, punctually and complete all assessment tasks. I acknowledge 

that the SCL calendar is provided in advance to allow for planning ahead 

appropriately. 

 I will keep a record of my assessment marks. 

 For a missed task I will complete the Request for consideration form with appropriate 

supporting documentation, following the guidelines outlined in this policy. 

 

 

Student full name:      _________________________________________________________________  

SCL Campus:                  __________________________________ 

Teacher:                        __________________________________  

Student signature:      _________________________________________________________________ 

Date signed:                   _________ / ___________ / __________________  

  



2024 Year 10 assessment schedule 

Focus areas and outcomes 

Task 1 - Mid Year 
Term 2 Weeks 5 & 6 

Mid-year assessment 
1st and 8th June 2024 

Task 2 - Yearly 
Term 4 Weeks 2 & 3 

End of year assessment 
26th Oct and 

 2nd Nov 2024 

Interacting  
ML5-INT-01  exchanges information, ideas and perspectives in a range of contexts by manipulating 
culturally appropriate language 

Understanding texts  
ML5-UND-01  analyses and responds to information, ideas and perspectives in a range of texts to 
demonstrate understanding 

Composing text  
ML5-CRT-01  creates a range of texts for diverse communicative purposes by manipulating 
culturally appropriate language 

All focus areas  
will be assessed 

A-E

All focus areas  
will be assessed 

A-E

Informal Formative Assessment 

A-E
A range of class activities and tasks will be assessed 

throughout the semester 

• Teacher observation of student learning
• Classroom activities
• Homework assignments

• Mini tests / tasks
• Group and pair work
• Participation and interaction.

Student name: Campus: 

Teacher’s name: Course: 

Student signature: Date: 
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