
 

 

______________________(School) 
 

Specialized Report Card     
 

School year:____________ 
 

The subject areas listed at the areas in which your child has a modified program to meet  
their individual needs.  The grades listed are based on individual achievement only. 

 
E= Excellent     S (+ -) = Satisfactory        N= Needs to Improve      N/A= not applicable 

 
Name: ______________________      Date: ______________     Teacher:________________ 
 

1. Reading:   1st Qtr.   2nd Qtr.  3rd Qtr.  4th Qtr.   
1. Phonics   _____  _____  _____  _____   

 2.  Comprehension     _____  _____  _____  _____ 
3.  Oral Reading  _____  _____  _____  _____ 

 4.  Work Attack  _____  _____  _____  _____ 
5.  Book Reports  _____  _____  _____  _____ 
6.  Reading Homework _____  _____  _____  _____ 

 
2. Math:    1st Qtr.   2nd Qtr.  3rd Qtr.  4th Qtr.   

1. Computation  _____  _____  _____  _____   
 2.  Math facts      _____  _____  _____  _____ 

3.  Calculator skills  _____  _____  _____  _____ 
 4.  Math Homework  _____  _____  _____  _____ 
 
3. Study Habits:   1st Qtr.   2nd Qtr.  3rd Qtr.  4th Qtr.   

1. Classroom Behavior _____  _____  _____  _____  
 2.  Assignment Book    _____  _____  _____  _____ 

3.  Independent Work  _____  _____  _____  _____ 
 4.  Classroom Participation _____  _____  _____  _____ 

 
 
Additional Comments for this quarter: ______________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 

 
Parental Comments:  
____________________________________________________
____________________________________________________ 
 



 

 

Parent/Guardian Signature: __________________________________________ 
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