Updated 8/8/2009

CYPRESS-FAIRBANKS INDEPENDENT SCHOOL DISTRICT 15" Nine Weeks [J3rd Nine Weeks
ACADEMIC PROGRESS REPORT 2™ Nine Weeks O4th Nine Weeks

FIRST GRADE

Child’s name Campus
|:| Your child is making satisfactory progress in these academic areas at this time.

|:| Your child is experiencing difficulty at this time in the following marked areas.

LANGUAGE ARTS MATHEMATICS
READING
[1 comprehension [ ] Number and Problem-Solving
Strategies ] _ _ _
|:| Phonics Patterns, Relationships, and Problem-Solving
D High Frequency Words |:| Geometry and Problem-Solving
[ ] Fluency
|:| Measurement and Problem-Solving
LANGUAGE
L] Writir.lg [ ] Probability, Statistics, and Problem-Solving
[] Spelling
[] Handwriting [ ] Problem-Solving Processes and Strategies
[] Capitalization & Punctuation
[ ] Listening & Speaking
Comments:
Comments:
CONDUCT / WORK HABITS
[0 stays focused and on task O Accepts responsibility for own actions
O Follows directions and rules O Attempts to solve problems independently
O Puts forth best effort O Cooperates with adults
[0 Completes work on time O Talks at appropriate times
[0 Completes homework [0 Uses self-discipline
[0 Works and plays well with others
COMMENTS:

We share your concern for your child’s progress. After talking with your child, if you would like a conference, call
. Please sign and return the lower portion of this form to indicate that you have seen this notice.*

Grading Period
O1 0O2 O3 0O4 Nine Weeks

Student’s Name

(Teacher) * (Parent Signature)

(Date) (Date)


initiator:jarmainal.johnson@cfisd.net;wfState:distributed;wfType:email;workflowId:e4cbbad6fe12bb43a1ff5acf109325f2
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