Student Name:

DAILY PROGRESS REPORT

Date:

Language Arts

Science Math Som_al / Reading Magnet Class Elective Elective
Studies
X\éarﬁ Tgtrg ngork Yes Yes Yes Yes Yes Yes Yes
P ) No No No No No No No
X\éarﬁ ci:;zs(jzvork Yes Yes Yes Yes Yes Yes Yes
P ) No No No No No No No
Was student
attentive/on task during | Yes Yes Yes Yes Yes Yes Yes
class instruction? No No No No No No No
Was student cooperative
with classmates and Yes Yes Yes Yes Yes Yes Yes
teacher? No No No No No No No
Uv?f:?tivgoags:i nments? Yes Yes Yes Yes Yes Yes Yes
9 ) No No No No No No No
. Yes
Study assignments? Yes Yes Yes Yes Yes Yes No
No No No No No No

Additional Comments
about behavior or
academic progress

Teacher’s Initials

Parent’s Signature:

Parent Phone Number:




