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	Name __________________________________
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	Outstanding
	
	
	Outstanding
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	Ready to
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	Think About
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	Teacher
	
	
	Teacher
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	Choice
	
	
	Choice
	
	
	
	Choice
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	Parent/Principal
	
	
	Parent/Principal
	
	
	
	Parent/Principal
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	Parent/Principal
	

	
	Contact
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	Comments:
	Comments:
	Comments:
	Comments:
	Comments:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Your signature acknowledges that you have seen your child’s graded work and their weekly behavior chart. This must be returned to school!

Parent Signature: ____________________________________________________________________

