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International Student Progress Report 

Student: ________________________      Date of Birth: __________________  
  Last Name, First Name 

School:                                                        Grade: ______ 
Period of Study: From ________________to __________________ 

The purpose of this report is to gather feedback for the parents of the above-named child. 
Please return the completed form to International Education. 

Scoring scale:   Very good effort = 1   Average effort = 2   Needs Improvement = 3 

1 2 3 
Does the student ask questions in class? ☐ ☐ ☐

Comment: 

Does the student participate in class activities? ☐ ☐ ☐

Comment: 

Does the student complete homework and assignments? ☐ ☐ ☐

Comment: 

Does the student come prepared with appropriate materials for class? ☐ ☐ ☐

Comment: 

How does the student interact with the teacher? ☐ ☐ ☐

Comment: 
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How would you rate the student’s overall effort level? ☐ ☐ ☐

Comment: 

Please list any special activities undertaken with the student (e.g. ELL support, one-
on-one counseling, field trip, special class activity, etc.) 

Areas of strength: 

Suggestions for improvement: 

Do you have any concerns about the student? 

Principal’s Signature: ____________________________ 
Classroom Teacher’s Signature: ____________________ 
ELL Teachers’s Signature: ________________________ 
Date: ______________________ 
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