
THORNRIDGE HIGH SCHOOL  

WEEKLY GRADE SHEET 
 

 

Student Name: ________________________________      ID# _______________                  Date: ______________ 
 

This weekly check-up is for the purpose of providing the necessary assistance to students.    It is the student’s responsibility to 

give this sheet to their teachers at the beginning of the period every Friday.  Students must then ask for it back at 

the end of the period.  Teachers are encouraged to provide input on the student’s progress, including class participation, class work and 

homework completion, quiz and test scores.   
 

Period 1: ____________________________ Estimated Grade: _____      

 

Participation:   Satisfactory Unsatisfactory  Disruptive    Student Attended CP:      Yes    No 

 

Class work Completed?   Yes     No   Homework Completed?      Yes      No 

 

Additional Comments:  

 

 

Teacher Signature:____________________ 

 

 

 

Period 2: ____________________________ Estimated Grade: _____      

 

Participation:  Satisfactory Unsatisfactory  Disruptive    Student Attended CP :      Yes    No 

 

Class work Completed?   Yes     No   Homework Completed?      Yes      No 

 

Additional Comments:  

 

 

Teacher Signature:____________________ 

 

 

 

Period 3: ____________________________ Estimated Grade: _____      

 

Participation:  Satisfactory Unsatisfactory  Disruptive    Student Attended CP:      Yes    No 

 

Class work Completed?   Yes     No   Homework Completed?      Yes      No 

 

Additional Comments:  

 

 

Teacher Signature:____________________ 

 

 

 

Period  4-5/5-6: ____________________________ Estimated Grade: _____      

 

Participation:  Satisfactory Unsatisfactory  Disruptive    Student Attended CP:      Yes    No 

 

Class work Completed?   Yes     No   Homework Completed?      Yes      No 

 

Additional Comments:  

 

 

Teacher Signature:____________________ 



 

 

 

 

Period 6-7/7-8: ____________________________ Estimated Grade: _____      

 

Participation:  Satisfactory Unsatisfactory  Disruptive    Student Attended CP:      Yes    No 

 

Class work Completed?   Yes     No   Homework Completed?      Yes      No 

 

Additional Comments:  

 

 

Teacher Signature:____________________ 

 

 

 

Period 8-9/9-10: ____________________________ Estimated Grade: _____      

 

Participation:  Satisfactory Unsatisfactory  Disruptive    Student Attended CP:      Yes    No 

 

Class work Completed?   Yes     No   Homework Completed?      Yes      No 

 

Additional Comments:  

 

 

Teacher Signature:____________________ 

 

 

 

Period 11: ____________________________ Estimated Grade: _____      

 

Participation:  Satisfactory Unsatisfactory  Disruptive    Student Attended CP:      Yes    No 

 

Class work Completed?   Yes     No   Homework Completed?      Yes      No 

 

Additional Comments:  

 

 

Teacher Signature:____________________ 

 

 

 

 

 

Parent’s Signature _______________________________                                     Date _______________ 


