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STUDENT ATTENDANCE AND PROGRESS REPORT 
 

 

 

 

_________________________________________ From ________________ To ________________ 

Name of student       Period of Report 

 

 

 

TO THE STUDENT: Take this form to each instructor to complete and sign. You may use the reverse side of 

this form for any comments you may have. Return the completed form to the address or fax number above. 

 

 

TO THE INSTRUCTOR:  Please indicate name of class, number of units, hours absent, progress, sign and 

return to student. Progress may be indicated by using “Excellent,” “Above Average,” “Average,” “Fair,” 

“Failing,” or a letter grade. 

 

 

 

CLASS 

 

UNITS 

HOURS 

ABSENT 

 

PROGRESS 

INSTRUCTOR’S 

SIGNATURE 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

 

 

_____________________________________________ 

Signature of student    Date 

 

 

____________________________________________ 

Current semester 


