4.601 Exhibit B
HIGH SCHOOL INTERIM STUDENT REPORT

(To be used ONLY when computer-generated report is unavailable.)

Student’s name

Subject 1*9wks. 2"Owks 3“9wks  4™9wks.
Teacher’s Signature Parent’s Signature
1 9 wks.
2™ 9 wks.
3 9 wks.
4™ 9 wks.
Conference Requested: 1" 9 wks. Date:
299 wks. Date:
37 9 wks. Date:
4™ 9 wks. Date:

Contact the school if special arrangements are needed for a conference
xxnxkxasnss 4P FASE RETURN TO SCHOOL AFTER SIGNING
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