
SANTA MONICA HIGH SCHOOL 
WEEKLY/ DAILY PROGRESS REPORT

________WEEKLY PROGRESS REPORT:  Date: ___________   Student Name: _______________________    ID: ___________

________DAILY PROGRESS REPORT:      Date: ___________   Counselor: ___________________________   Grade: ________

Period Class Grade Good Behavior Completes Homework Does Homework Absent or Tardy Teacher Signature

To Date Yes       No Yes           No Yes        No Yes         No
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Parents:

Please review and discuss this report with your student, sign it, and return it to the Advisor or Administrator 


