
Daily Progress Report 
 

Student Name:  ____________________________________     Date:__________________ 
 

 
 

 Parent’s Signature: ________________________________________________      Parent Phone Number: __________________ 

 
Science Math Social 

Studies 

Language Arts 
/ Reading 

 
Magnet Class Elective Elective 

Was homework 
completed? 
 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Was class work 
completed? 
 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Was student 
attentive/on task during 
class instruction? 
 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Was student cooperative 
with classmates and 
teacher? 
 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Homework: 
Written assignments? 
 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Study assignments? 
 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 

Yes_______ 
No________ 
 

Additional Comments 
about behavior or 
academic progress 
 
 

 

      

Teacher’s Initials 
       

 
 


