
WEEKLY STUDENT REPORT

Figueroa Street Elementary School
Teacher:_____________________

Name:_________________________________Date:______________

Academic Grades: Work Habits:
Math LA
___ ___Excellent(4) ___Excellent, finishes all work
___ ___Very Good(3) ___Very good, finishes most of work
___ ___Fair(2) ___Fair, finishes some work
___ ___Poor(1) ___Poor, doesn’t finish work
___ ___Improving ___Shows improvement

Homework:

Monday____Tuesday____Wednesday____Thursday____ Friday_____
(A check in the blank means that the student completed all the
homework.  A blank means that the student did not do his/her
homework.)

Behavior:

___Excellent ___Shows improvement
___Good ___Poor behavior in line
___Fair ___Too much unnecessary talking
___Poor ___Too much playing in class

___Disruptive behavior

--------------------------------------------------------------------------------------
(Please sign and return this form)

Parent signature:___________________________________________
Comments:________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
Student’s Name:___________________________Date:____________
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