
 
 

MANCHESTER-SHORTSVILLE CENTRAL SCHOOL 
DISTRICT 

Elementary Quarterly Report – Grades K-6 
Student’s Name: ________________________________ Grade: ________ Quarter: _____________  

Number of Hours of Instruction this Quarter: ______________ Number of Days Absent: ___________ 
 

Subjects Description of material covered from IHIP and 
narrative of progress 

Grade 

Math   

Reading   

Spelling   

Writing   

Language Arts   

Geography   

U.S. History   

Science   

Health   

Music   

Visual Arts   

Physical 
Education 

  

 
Signature of Instructor/Parent: ________________________________________ Date: _______________ 
We have covered at least 80% of our planned material for this quarter: YES NO 
I certify this program as equivalent instruction: ________________________________Building Principal 
Reviewed by: ___________________________________________________ Assistant Superintendent 


