
Due to a coach the 1st Tuesday of each month. 
To discuss this report, please contact Coach McKinney at (914) 494-6042, Coach Bellino at (347) 702-3954,  

or email bxflash@gmail.com. 

  
 
 

www.BronxFlashTrackClub.com 
 

ACADEMIC PROGRESS REPORT 
 
Dear Parents,  

 
Please review and discuss this report with your child.  Encourage your child to continue to do well in their 
strong areas and discuss areas that need improvement.  Sign only after your child’s teacher completes and signs. 
 
Student Name ________________________________________ 
 
Class #_____________________  Teacher_____________________________________
 
To be completed by child’s teacher: 

 
1. Arrives to school on time 

2. Completes class work on time 

3. Completes all hw daily 

4. Participates in class discussions 

5. Gets along well with others 

6. Obeys rules and regulations 

7. Prepared for school on a regular basis 

8. Conference needed 

9. Promotion in Doubt 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Yes 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

 

 

 

 

 

 

 

 

 

 

 

No 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

 

Comments 

 

 

 

 

 

 

 

 

Sometimes 

      ___ 

      ___ 

      ___ 

      ___ 

      ___ 

      ___ 

      ___ 

      ___  

      ___  

 

 

 

 

 

 

 

Due to a coach the  
1st Tuesday of each month 

For the month of 

___________________
____ 

Teacher’s Signature 

_________________________________ 

Parent’s Signature (sign after teacher) 

_________________________________ 

Student’s current grade level in: 

(Above Grade Level, On Grade Level, Approaching 
Grade Level, Below Grade Level) 
 

Math ____________________________ 

Reading __________________________ 

Writing __________________________ 

Vocabulary _______________________ 

Spelling __________________________ 


