Teacher Report
Student:        Grade:      Date of Meeting:     
Overall grade average:      Test/Quiz scores:     
Attendance:      
Behavior:      
Attention:     
Participation:      
Memory:      
Interpersonal skills with groups, peers and adults:      
Communication Skills  (written and oral):      
Homework Completion (quality/consistency):      
Has the student stayed for extra help?   FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES  If Yes, please explain.      
Have you been in contact with the student’s parents?      NO       YES  If YES, please explain.      
Do you think the student is appropriately placed?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  If NO, please explain.      
Describe any accommodation, modification, service or support, if any, that are necessary for the student to make effective progress.      
Overall Progress:      
Recommendations for improvement:       

Additional Comments:       
PLEASE RETURN TO THE TEAM CHAIRPERSON AT LEAST 2 DAYS PRIOR TO THE TEAM MEETING DATE.
__________________________________________________________________________
____________________________

Signature 









Date

