MONITORING FORM

To:       





    Date:       
From:  Joanie Prejean









Resource Consulting Teacher

Re:       





Subject:       
To assist in the effective use of time spent in the resource room, please print and complete the following section of this form and return it to me within three calendar days.  Thanks for your cooperation and assistance in this matter.

1. Does the student complete homework assignments 

consistently?





 FORMCHECKBOX 
Always   FORMCHECKBOX 
Sometimes   FORMCHECKBOX 
Never

2. Does the student participate in class discussion on

a regular basis?





 FORMCHECKBOX 
Always   FORMCHECKBOX 
Sometimes   FORMCHECKBOX 
Never

3. Does the student score passing grades on chapter

or unit tests?





 FORMCHECKBOX 
Always   FORMCHECKBOX 
Sometimes   FORMCHECKBOX 
Never

4.  Does the student score passing grades on quizzes?
 FORMCHECKBOX 
Always   FORMCHECKBOX 
Sometimes   FORMCHECKBOX 
Never

5.  Is the student's behavior appropriate?


 FORMCHECKBOX 
Always   FORMCHECKBOX 
Sometimes   FORMCHECKBOX 
Never

6. Are the teaching modifications adequate in

meeting the student's needs?



 FORMCHECKBOX 
Always   FORMCHECKBOX 
Sometimes   FORMCHECKBOX 
Never

Additional Comments:       
What is the student's current grade average?       

 FORMTEXT 
     
Which chapter and/or topic will be discussed in class for the next three weeks?

     
What strategies have you used effectively with this student?        
Do you need a conference with me to discuss this student's progress?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Suggested Date:         



Time:       
Regular Class Teacher's Signature:  ______________________________________________

Date:  _____________________
