
EVEN DAY 
West Covina High School  

Weekly Report 
 
 

Student Name:__________________________________________ Grade Level:__________________________ Date:____________ 
 
In an effort to help my student improve class work, I would appreciate a brief report of the past week in the classes below. 
 
Parent/Guardian Name:_________________________________________ Phone Number:__________________________________ 
 
 
 
 

Period Subject 
Current class 

grade and 
citizenship 

All class work 
completed 

All homework 
completed Missing work/comments # of 

tardies 
# of 

absences 
Teacher 
initials 

2 

  
A B C ___ 
D ___ 
F ___ 

mm 

Yes         No Yes         No 

    

4 

  
A B C ___  
D ___  
F ___  

mm 

Yes         No Yes         No 

    

6 

  
A B C ___   
D ___   
F ___   

mm 

Yes         No Yes         No 

    

7 

  
A B C ___   
D ___   
F ___   

mm 

Yes         No Yes         No 

    

 


