Student Name: M\QO !\} A NgO ’\} Year in School: _I_L

This is an Athletic Grade Check form for the student above. Thank you for
taking the time to fill this out. Please Rank 1-5 with 5 being excellent. Please
give a current letter grade. If that is not possible, indicate Pass or Fail. IF
passing please indicate with a + or - on how well they are doing.
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Citizenship: 5 Attendance: _ 'Z Effort: 5/ Grade:
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Citizenship: Q Attendance: _LL__ Effort S Grade: l
Teacher Signature: Qf\r M
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Citizenship: ‘5 Att(—’i:lnﬁge: ﬁ 4Eff0rt: 2#_ Grade:
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Class 4: AMCHCL«/\ LH"
Citizenship: 5 Attendance: ] Effort: BT Grade: _Aﬁ’

Teacher Signature: —

Class 5: MATH WORK %MPLC
Citizenship: _i Atten

Teacher Signature:

Student: Give this sheet to the your teacher at the beginning of class and
request it at the end of the period.

Staff: Thank you for taking the time to help us monitor and motivate this
student.

Athletic Director, Kelly Bokn



