
 

Student _________________________ 

Year ________  Grade Level  _________ 

 

ATTENDANCE 

Starting Date 
 

Ending Date 
 

Days Present 
 

Days Absent 
 

Total School Days 
 

Height (optional) Weight (optional) 

 

GRADING KEY 

O = Outstanding A = Excellent D= Poor 

S = Satisfactory  B = Good F = Failing 

N = Needs to improve C = Average 

 

COMMENTS (optional) 

 

 

 

 

 

 

 

 

 

ACADEMIC PERFORMANCE 

SUBJECT/ CLASS OVERALL GRADE 

Reading: 
Phonics 

 

Literature  

Writing: 
Penmanship 

 

Composition/Grammar  

Spelling/Vocabulary 
 

Arithmetic  

Social Studies/ History  

Science  

Electives:  

  

  

  

  

  

  

  

 

Recommendation:  Promote to Grade Level _____________ 

 

Official Signature ___________________________________________ 


