Total School Days:  ___________  Attended: __________  Absent: ____________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________



TEACHER’S FEEDBACK
Terms Based Grades
1st 
2nd 
3rd 
4th 
Quarterly Grade




Average Grade





Subject
1st Term
2nd Term
3rd Term
4th Term
Total
Obtained
Grade
Reading







Language







Spelling







Writing







Math







Science







Social Studies







Physical Education







Art







Music







Extracurricular








REPORT CARD
School Name Goes Here
Student Name:  ___________________________     Class/Section: _____________________________
School Year:  ____________________________     Teacher Name:  _____________________________

