
Grade Check Form
Sun Prairie High Schools Athletic Department

(608) 843-6715
Sun Prairie West Sun Prairie East
Mr. LaRon Ragsdale Mr. Jim Ertel
Mrs. Mindy Ripp Ms. Zoe Zeiter

____________________________________________________________________________________________________________________________________________________________________

SPHS Faculty: Please give me an indication of their performance/productivity in your
class at this point of the quarter.
*LETTER GRADES ARE PREFERRED. “Pass/Fail” is okay.
*PLEASE SIGN AND DATE. Your comments are especially welcome.

____________________________________________________________________________________________________________________________________________________________________

Student:_________________________________ Sport:___________________

CLASS ACADEMIC SIGN / DATE
GRADE

1. __________________ _________ _________________________

2. __________________ _________ _________________________

3. __________________ _________ _________________________

4. __________________ _________ _________________________

5. __________________ _________ _________________________

6. __________________ _________ _________________________

7. __________________ _________ _________________________

8. __________________ _________ _________________________

9. __________________ _________ _________________________

Parent Signature: _____________________________

Athletic Director: _____________________________ (Athletics Only)
*(for clubs, turn in to the club advisor)


