Flsik Chorr Sbudent Grade Check

Teachers Please fill this out to the best of your ability. Please inform
R | me if there are any problems with students conduct or grade in your
class as so I can eliminate them ASAP. Your help with this can help
| us ensure that our students remain successful . Please contact me for

| any questions and or comments.
A Thank You

Mr. Jason Plata
Elsik Choir Director * Ext.6330

Date / Week # of the 9 Weeks

Student’s Name Choir Class Period
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