
Student: ________________________________________________________________

Day of the Week/Dates: ____________________________________________________

Please check/initial and provide comments in the appropriate boxes:

	Class Period
	Behavior in Class
	Work Habits
	Tonight’s Homework:
	Teacher Comments/signatures

	Period 1


	Great

Fair

Poor

Comments:
	Great

Fair

Poor

Comments:
	
	

	Period 2


	Great

Fair

Poor

Comments:
	Great

Fair

Poor

Comments:
	
	

	Period 3


	Great

Fair

Poor

Comments:
	Great

Fair

Poor

Comments:
	
	

	Period 4


	Great

Fair

Poor

Comments:
	Great

Fair

Poor

Comments:
	
	

	Period 5


	Great

Fair

Poor

Comments:
	Great

Fair

Poor

Comments:
	
	

	Period 6


	Great

Fair

Poor

Comments:
	Great

Fair

Poor

Comments:
	
	


