Check-In Check-Out

Student Daily Progress Report
Name: ________________________________ Date: _______________________
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	Be Responsible
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	Total Points
	
	
	
	
	
	
	
	
	

	Teacher Initials
	
	
	
	
	
	
	
	
	


Daily Goal ___/27


Daily Score___/27
Teacher Comments:  Please state briefly any specific student behaviors or achievements. 

Classroom -______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________
Special Area -____________________________________________________________
________________________________________________________________________

________________________________________________________________________
LUNCH-________________________________________________________________
________________________________________________________________________

________________________________________________________________________
Parent’s Signature: ________________________________________________________ 

Parent’s Comments:_______________________________________________________
_______________________________________________________________________
