Juvenile Justice Program 

Weekly School Progress Report

Student’s Name:____________________________________________Date:_______________________

Please circle the appropriate response based upon weekly evaluation of the above named student. Additional comments can be made in the available space. Please include the current grade for each class. Thank you.

RATINGS:    1=SUPERIOR     2=ACCEPTABLE   3=POOR

	HOUR
	SUBJECT
	GRADE
	BEHAVIOR
	PERFORMANCE
	ABCENSES
	TEACHER’S

SIGNATURE

	First
	________
	______
	1      2        3
	1      2        3
	M T W TH F
	

	
	
	
	
	
	
	

	Second
	________
	______
	1      2        3
	1      2        3
	M T W TH F
	

	
	
	
	
	
	
	

	Third
	________
	______
	1      2        3
	1      2        3
	M T W TH F
	

	
	
	
	
	
	
	

	Fourth
	________
	______
	1      2        3
	1      2        3
	M T W TH F
	

	
	
	
	
	
	
	

	Fifth
	________
	______
	1      2        3
	1      2        3
	M T W TH F
	

	
	
	
	
	
	
	

	Sixth
	________
	______
	1      2        3
	1      2        3
	M T W TH F
	

	
	
	
	
	
	
	

	Seventh
	________
	______
	1      2        3
	1      2        3
	M T W TH F
	

	
	
	
	
	
	
	


If there are any further questions you may contact the Juvenile Justice Program Office at 906-632-1740. Thank you.
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