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INSTRUCTIONS: On the calendar below, circle the current month and fill in dates, indicating teaching days by circling the date. Record the 
total number of days in attendance for the month and year to date. � Grades are arrived at by averaging daily grades, test grades and 
any other grades over the month. To keep our records in line with the state and county, please refer to the recommended grading guide 
below. Include one sample paper from each of the required subject areas. � Reports are due on the 7th. Late fee is $20 per month. � 
Parent assigned grades and samples for subjects that students are taking through CCA group classes are not required.  
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     ATTENDANCE THIS MONTH:                                 YEAR TO DATE:                                 
 

SUBJECT GRADE 

Language Arts  

Math  

Science  

Social Studies  

  

  

  

  

  

  

K-2ND GRADE                              3RD-8TH GRADE                        
E = EXCELLENT  A = 100-90   EXCELLENT 
S = SATISFACTORY  B = 89-80    GOOD 
N = NEEDS IMPROVEMENT  C = 79-70   SATISFACTORY 
 D = 69-60   FAIR 
 F = 59-0      POOR 
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