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Report For The Week Of:
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Weekly Academic Progress Report
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TEACHERS: Please check the appropriate categories below and make any comments you feel are important.

STUDENT: Take the report to each of your teachers on the following day each Week:\\('\
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U sign here and return it to the school. Parent/Guardian Signature:

U keep for your records.
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If you have any questions, please feel free to contact your child’s school and/or teacher.
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