
Daily Student Behavior Progress Report
Please review your child's daily progress report. Sign and return this form to school tomorrow.

General Information

Student Name: Date: MM/DD/YYYY

Teacher Name: Grade/Class:

Daily Behavior Evaluation
Rating Scale: E = Excellent, S = Satisfactory, N = Needs Improvement

Behavior Metric Rating (E / S / N) Specific Observations / Notes

Follows classroom rules and teacher directions

Respects classmates, staff, and school property

Stays on task and uses class time productively

Completes and submits class assignments

Participates positively in classroom activities

Teacher Comments & Goals
Daily Summary & Additional Comments:

Goals for Tomorrow:

Signatures

Teacher Signature:

Parent/Guardian Signature:

Parent Comments (optional):
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