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Student Hearing and Placement Department
(SHPD-F004)
Teacher’s Progress Report
* All Requested Information (blanks) must be completed
	Date:
	     
	Teacher Name:
	     

	Student Name:
	     
	Subject:
	     
	Period:
	 FORMDROPDOWN 


	Grade Level:   FORMDROPDOWN 
 
	
	Special Education:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


A District hearing is scheduled for the above named student who is enrolled in your class.  Your input will be appreciated and of significant value to the outcome of the meeting.  It would be most helpful if you would complete the following information and return it to me by date.
	Semester:
	 FORMCHECKBOX 
 
	Fall
	 FORMCHECKBOX 

	Spring

	Attendance:
	Excused Absences
	     
	Tardies
	     
	Truancies
	     

	Present Academic Grade:
   (A-F; FBB-ADV)
	     
	Citizenship:
	     



                                                                           Usually       Sometimes      Rarely


	Attentive …………………….......................
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Works well during study period …………...
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Participates in class activities ………….......
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Turns in required assignments ……………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Brings appropriate classroom supplies …….
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperates with teacher’s requests ……......
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Behavior conforms to classroom rules …….
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Avoids talking excessively and out of turn ..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Works well with others ……………………
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Displays respect towards other students …...
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Reminder:  State facts only
Parental/Guardian Contact – (Please Describe)

	     


Student Conduct:

	     


Comments:
	     


Teacher’s signature _________________________________________________________

Please return to room ______________________ By ______________________________
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