
Name: ___________________________________ Date: _____________________  
Grading for Week:_________________ 

Class: ___________ 
Pa

re
nt

 

Se
lf 

Te
ac

he
r 

 
Personal 
   Planner 

o Filled out daily 
   Notebook 

o Organized and neat 
   Classroom behavior 

o Follows classroom/school 
expectations 

   Preparedness 
o Bring supplies everyday 
o Be on time every day 

 
Community 
   Group work 

o Appropriate group interactions 
   Projects 

o Progress towards on time 
completion 

   Participation 
o Contributes to group success 

   Group leadership 
o Helping yourself and others to 

learn 
 
Academic 
   Tests/Quizzes 

o My test score this week was 
____ 

   Class work 
o You did ____/____ 

   Homework 
o Did you do all your homework 

this week? 
   

Vocabulary/Daybook/Journal 

 
How did I make progress this week? 
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
 
My goals for next week are… 
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
 
 
Parent Comments:   
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________

 
Parent/Guardian Signature: ________________________________________  


