Daily/Weekly Behavior and Academic Student Checklist

Student Name: Week of: to

Teachers: Please check each category with a number 1-3 where
3 = Satisfactory, 2 = Needs Improvement, and 1 = Unsatisfactory

Class/Category Behavior Classwork and Additional Initials of
(Please list class Homework Comments Teacher
on line next to
period) 3 2 1 3 2 1
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Teachers,

I am aware of my child’s progress or lack thereof based on this monitoring
checklist for the above time period.
Signature




