Monthly Reading Progress Report
******Parents:  Please sign and return this form to Mrs. Lamb ******

Student’s Name:________________________   Number:___

For the month of:________________________































































































































































BEHAVIOR



Teacher Comments:

___ Excellent


___________________________
___Satisfactory                 ___________________________
___ Fair                              ___________________________
___ Needs Improvement     ___________________________
___Talkative                       ___________________________


CLASSWORK





___ 	All work completed


___ 	Late assignments


___ 	Work still to be completed


Assignments to be made up:


______________________


____________________________________________





Late Assignments:


__________________________________________________________________








HOMEWORK


Missing assignments	___





Assignments to be made up:


______________________


____________________________________________


______________________


____________________________________________








Parent Comments:


________________________________________________________________________________________________________________________________________________


________________________________________________


Parent Signature____________________











