TN

T.EA.CH.

Name of Student

MONTHLY PROGRESS SUMMARY

Home Conference [ Telephone Conference []

Date

Consultant
Reporting Dates to

Name of Parents

Instructional Days

Telephone Age Grade Yearly Total to Date
SUBJECT MATERIALS USED/ CONCEPTS EVALUATION
PAGES COVERED
sile T

Reading/ Literature

BlEEkE

Language Arts:
*Grammar
*Research / Writing
*Spelling
*Penmanship

[1l2[s][4]]s
[1[2][3][4]]s.
[1[2/[3][4]]s
EIENERENEY

Mathematics

[1][2][3][4][5

Science / Health

[1/[2][s][4][s

Social Sciences

[1/[21[s][4]]s
[1][2][3][4][5

Music [Tl2[=[4[5
A T2 [a4]s
Phy. Ed. (1 [2][3]a][5
Special Skills: |_1 |_2 |_3 |_4 |T

[1][2][s][4][5]

Community Service

[1l[2][s]4]]5

*Comments by Consultant and/or Parent

Strengths:

Limitations:

Recommendations:

EVALUATION TERMINOLOGY

Symbol| Terms Describing Achievement

5 (A)| Excellent, Outstanding, Mastery

4 (B)| Above Average, Commendable

3 (C)| Average, Adequate, Ordinary

2 (D) | Below Average, Mediocre, Fair

1 (F) | unacceptable, Undone, Slothful

Parent's Signature

Date of conference

Consultant's Signature

Copywrite: Please do not copy without permission
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