	Theatre Ink Student Progress Report

Name_________________________

Show_________________________ 
Report Due on_______________



	Progress Reports must be given to your Stage Manager by the due date.


Class Subject_____________________
    Teacher Name______________________

	
	Satisfactory
	Not Satisfactory

	Academic Performance
	
	

	Behavioral Performance
	
	

	Attendance
	
	


              A

Comments:

	


Teacher Signature________________________________

Class Subject_____________________
    Teacher Name______________________

	
	Satisfactory
	Not Satisfactory

	Academic Performance
	
	

	Behavioral Performance
	
	

	Attendance
	
	


              B

Comments:

	


Teacher Signature________________________________

Class Subject_____________________
    Teacher Name______________________

	
	Satisfactory
	Not Satisfactory

	Academic Performance
	
	

	Behavioral Performance
	
	

	Attendance
	
	


              C

Comments:

	


Teacher Signature________________________________

Class Subject_____________________
    Teacher Name______________________

	
	Satisfactory
	Not Satisfactory

	Academic Performance
	
	

	Behavioral Performance
	
	

	Attendance
	
	


              D

Comments:

	


Teacher Signature________________________________

Class Subject_____________________
    Teacher Name______________________

	
	Satisfactory
	Not Satisfactory

	Academic Performance
	
	

	Behavioral Performance
	
	

	Attendance
	
	


              E

Comments:

	


Teacher Signature________________________________

Class Subject_____________________
    Teacher Name______________________

	
	Satisfactory
	Not Satisfactory

	Academic Performance
	
	

	Behavioral Performance
	
	

	Attendance
	
	


              F

Comments:

	


Teacher Signature________________________________

Class Subject_____________________
    Teacher Name______________________

	
	Satisfactory
	Not Satisfactory

	Academic Performance
	
	

	Behavioral Performance
	
	

	Attendance
	
	


              G

Comments:

	


Teacher Signature________________________________

