
NAME OF STUDENT:        HOMEROOM:   DATE:     
 
TEACHERS: Please add the current grade, make any comments and sign the appropriate box. Date due in counselor's office:__________ 
 

 
Religion 
 
Grade:______ 
 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
Foreign 
Language 
 
Grade:______ 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
English 
 
Grade:______ 
 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
Social Studies 
 
Grade:______ 
 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
Math 
 
Grade:______ 
 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
Art/Music 
 
Grade:______ 
 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
Science 
 
Grade:______ 
 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
PE/Health  
 
Grade:______ 
 
 
 
 
 

BEHAVIOR 
 
Good_____ 
 
Fair_______ 
 
Poor______ 

Comments: 
 
 
 
 
 
 
 
Signature: 

 
PARENT'S SIGNATURE:       COUNSELOR'S SIGNATURE:       


