213.1. ATTACHMENT

WILKINSBURG SCHOOL DISTRICT

PARENTAL REQUEST FOR REPORTING STUDENT PROGRESS
(to be completed in duplicate)

STUDENT'S NAME DATE

GRADE/HOMEROOM

TEACHER'S NAME

SUBJECT
PLEASE CIRCLE THE APPROPRIATE RESPONSE
CURRENT GRADE A B C D F %
ATTENDANCE 1. MISSED NO DAYS
CLASSWORK 1. ALLIN 2. MISSED __ DAYS, THIS GRADE PERIOD
HOMEWORK 1. ALLIN 2. MISSING OF
ATTITUDE 1. GOOD 2. MISSING OF
EFFORT 1. GOOD 2. FAIR 3. POOR
CLASS PARTICIPATION 1. GOOD 2. FAIR 3. POOR
WORK TO BE MADE UP (LIST IF APPLICABLE)
TESTS
QUIZZES
HOMEWORK
CLASSWORK
PROJECT/LAB

TEACHER RECOMMENDATIONS FOR IMPROVEMENT

If any further information is needed, please contact the school to schedule an appointment.



