

Teacher  ____________________________                 Quarter________                       Subject______________________________
Please list any student who failed your class for the first quarter. 
	Student's Name


	Period
	Numerical

Grade
	Date(s) of Parent Contact
	Parent’s Name

Phone No./ Email Address
	Completed STAR report?

	1.


	
	
	
	
	Yes         No
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	Yes         No
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	Yes         No
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	Yes         No
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	Yes         No
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	Yes         No
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	Yes         No
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	Yes         No

	9.
	
	
	
	
	Yes         No
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	Yes         No
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