
CCA WEEKLY PROGRESS REPORT 
 

For  _____________________________ 
STUDENT NAME/ID NUMBER 

 

The purpose of this form is to give your parents an opportunity to review your performance at the end of the week.  Please fill out the “Student Name,” 
“Teacher,” and “Class” section.  On Monday or Friday, at the BEGINNING of EACH class, have your teachers fill out the “Comments” and the 
“Signature” section. Return the form to your parents at the end of the day! 

                 

Class Teacher Comments Signature 
 
 
 
 

                                                     Yes            No   

Homework complete      ____        ____ 
Tardy                               ____        ____ 
Absent                             ____        ____ 
Current Grade:             ______________  

Teacher:_____________________ 
Date:________________________ 
Additional Comments: 

 
 
 
 

                                                     Yes            No   

Homework complete      ____        ____ 
Tardy                               ____        ____ 
Absent                             ____        ____ 
Current Grade:             ______________ 

Teacher:_____________________ 
Date:________________________ 
Additional Comments: 
 

 
 
 
 

                                                     Yes            No   

Homework complete      ____        ____ 
Tardy                               ____        ____ 
Absent                             ____        ____ 
Current Grade:              ______________ 

Teacher:_____________________ 
Date:________________________ 
Additional Comments: 
 

 
 
 
 

                                                     Yes            No   

Homework complete      ____        ____ 
Tardy                               ____        ____ 
Absent                             ____        ____ 
Current Grade:              ______________ 

Teacher:_____________________ 
Date:________________________ 
Additional Comments: 
 

 


