
Student Athlete ______________________________________________ Month _______________________________________ 

Student Athlete Signature _____________________________________ Parent Signature _____________________________ 

Teachers: The coaches of this student athlete have requested a monthly update of his/her performance in your class. 
Please complete the categories below and make any comments you feel are important. Thank you for your time! 

Class Good Attendance (Yes or No) Current Grade Teacher Signature

MONTHLY ACADEMIC PROGRESS 
REPORT


