Student’s Name:  __________________________________   School/ Teacher:  ____________________________________________ School Year: ___________      
	1st 6 Weeks/ Date:  _________________
	2nd  6 Weeks/ Date:  _________________
	3rd  6 Weeks/ Date:  _________________

	Circle Y for yes and N for no.  Write notes below.
Y   N   1. Is the student making sufficient progress in  the
           General Education classroom?
Y   N   2. Is the student making sufficient progress in the
           Special Education classroom?
Y   N  3. Does the student have an average of “F” in
           any core subject?  Or need intensive intervention?
Y   N   4. Are there specific skills that are causing the 
           student to not make progress?  If so, what?
           (New weaknesses not previously discussed)
Y   N   5. Is the child’s current placement  appropriate?  
           Working adequately?
Y   N   6. Any behavioral or social concerns?
           (New concerns not previously discussed)
Y   N   7. Are current accommodation appropriate?
Y   N   8. Any additional comments not mentioned?
	Circle Y for yes and N for no.  For all circled N, describe in the “Notes” section below.
Y   N   1. Is the student making sufficient progress in  the
           General Education classroom?
Y   N   2. Is the student making sufficient progress in the
           Special Education classroom?
Y   N  3. Does the student have an average of “F” in
           any core subject?  Or need intensive intervention?
Y   N   4. Are there specific skills that are causing the 
           student to not make progress?  If so, what?
           (New weaknesses not previously discussed)
Y   N   5. Is the child’s current placement  appropriate?  
           Working adequately?
Y   N   6. Any behavioral or social concerns?
           (New concerns not previously discussed)
Y   N   7. Are current accommodation appropriate?
Y   N   8. Any additional comments not mentioned?
	Circle Y for yes and N for no.  For all circled N, describe in the “Notes” section below.
Y   N   1. Is the student making sufficient progress in  the
           General Education classroom?
Y   N   2. Is the student making sufficient progress in the
           Special Education classroom?
Y   N  3. Does the student have an average of “F” in
           any core subject?  Or need intensive intervention?
Y   N   4. Are there specific skills that are causing the 
           student to not make progress?  If so, what?
           (New weaknesses not previously discussed)
Y   N   5. Is the child’s current placement  appropriate?  
           Working adequately?
Y   N   6. Any behavioral or social concerns?
           (New concerns not previously discussed)
Y   N   7. Are current accommodation appropriate?
Y   N   8. Any additional comments not mentioned?

	Notes
List any information from any “N” above on #s 1, 2, 5, or 7  or any Y below on #s 3, 4, 6 or 8.  List by item number, and then describe briefly.  If needed turn over to the back for additional space.

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________
	Notes
List any information from any “N” above on #s 1, 2, 5, or 7  or any Y below on #s 3, 4, 6 or 8.  List by item number, and then describe briefly.  If needed turn over to the back for additional space.
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_________________________________________

_________________________________________
	Notes
List any information from any “N” above on #s 1, 2, 5, or 7  or any Y below on #s 3, 4, 6 or 8.  List by item number, and then describe briefly.  If needed turn over to the back for additional space.

_________________________________________
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_________________________________________

_________________________________________

_________________________________________

	
Gen. Ed. Teacher Signature:
	
Gen. Ed. Teacher Signature:
	
Gen. Ed. Teacher Signature:

	
Special Ed. Teacher Signature:
	
Special Ed. Teacher Signature:
	
Special Ed. Teacher Signature:
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	4th  6 Weeks/ Date:  _________________
	5th  6 Weeks/ Date:  _________________
	6th  6 Weeks/ Date:  _________________

	Circle Y for yes and N for no.  Write notes below.
Y   N   1. Is the student making sufficient progress in  the
           General Education classroom?
Y   N   2. Is the student making sufficient progress in the
           Special Education classroom?
Y   N  3. Does the student have an average of “F” in
           any core subject?  Or need intensive intervention?
Y   N   4. Are there specific skills that are causing the 
           student to not make progress?  If so, what?
           (New weaknesses not previously discussed)
Y   N   5. Is the child’s current placement  appropriate?  
           Working adequately?
Y   N   6. Any behavioral or social concerns?
           (New concerns not previously discussed)
Y   N   7. Are current accommodation appropriate?
Y   N   8. Any additional comments not mentioned?
	Circle Y for yes and N for no.  For all circled N, describe in the “Notes” section below.
Y   N   1. Is the student making sufficient progress in  the
           General Education classroom?
Y   N   2. Is the student making sufficient progress in the
           Special Education classroom?
Y   N  3. Does the student have an average of “F” in
           any core subject?  Or need intensive intervention?
Y   N   4. Are there specific skills that are causing the 
           student to not make progress?  If so, what?
           (New weaknesses not previously discussed)
Y   N   5. Is the child’s current placement  appropriate?  
           Working adequately?
Y   N   6. Any behavioral or social concerns?
           (New concerns not previously discussed)
Y   N   7. Are current accommodation appropriate?
Y   N   8. Any additional comments not mentioned?
	Circle Y for yes and N for no.  For all circled N, describe in the “Notes” section below.
Y   N   1. Is the student making sufficient progress in  the
           General Education classroom?
Y   N   2. Is the student making sufficient progress in the
           Special Education classroom?
Y   N  3. Does the student have an average of “F” in
           any core subject?  Or need intensive intervention?
Y   N   4. Are there specific skills that are causing the 
           student to not make progress?  If so, what?
           (New weaknesses not previously discussed)
Y   N   5. Is the child’s current placement  appropriate?  
           Working adequately?
Y   N   6. Any behavioral or social concerns?
           (New concerns not previously discussed)
Y   N   7. Are current accommodation appropriate?
Y   N   8. Any additional comments not mentioned?

	Notes
List any information from any “N” above on #s 1, 2, 5, or 7  or any Y below on #s 3, 4, 6 or 8.  List by item number, and then describe briefly.  If needed turn over to the back for additional space.
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	Notes
List any information from any “N” above on #s 1, 2, 5, or 7  or any Y below on #s 3, 4, 6 or 8.  List by item number, and then describe briefly.  If needed turn over to the back for additional space.
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	Notes
List any information from any “N” above on #s 1, 2, 5, or 7  or any Y below on #s 3, 4, 6 or 8.  List by item number, and then describe briefly.  If needed turn over to the back for additional space.
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Gen. Ed. Teacher Signature:

	
Special Ed. Teacher Signature:
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