Drew Central High School

Grade Progress Alert Form

(Please Use Ink to Complete Form)

Instructions: For every two week period assess students who are currently failing or are in danger of failing your 



class.  Provide information and suggestions on how the grade can improve.  Thank you for contributing to this



student's pursuit of academic excellence.  Please return this form to the counselor.





Student Name: ___________________________ 

Subject:________________________________
Grade:________
Date:_______________



(Last Name/First Name)







Teacher:____________________________






(First Name/Last Name)



 
 
 
Data Assessment
 
 
 
 
 

Grade %__________                     Attendance                       Behavior





# of Assignments:__________       Absent:_______             # of Discipline Slips:_______





# Completed________                    Tardies:______              # of Office Referrals:_______




 
 
 
 
 
 
 
 
 
 




Participation









(Please Check One)






Group Activities                                                 Independent Activites




(Classroom discussion, small group work)                           (In Class assignment tasks)




  Always__________                                             Always__________



Never__________                                              Never__________



Sometimes__________                                       Sometimes__________



 
 
 
 
 
 
 
 
 
 



Suggestions for Improvement








(Please check the 3 most important areas the student can focus)









Work on study skills __________                                               Improve attendance__________




Follow Instructions__________                                                  Come prepared to class__________




Improve behavior__________                                                    Complete class work__________




Limit socializing__________                                                      Other:(see Comments)__________





 
 
 
 
 
 
 




Follow Up







CAP Advisor will fill out a student interview form to accompany this form and return both to the counselor.










CAP Advisor Signature  ______________________________     Date:____________________

