	
	Weslaco Independent School District

Special Education Department

609 East Sixth Street, Weslaco, TX 78596

Phone (956)969-6822 Fax (956) 969-6965
	Attachment B



ARD Progress Report
	
	
	

	Student/Estudiante:
	     
	D.O.B./Fecha de Nacimiento: 
	     

	
	
	
	

	ID #: 
	     
	Campus/ Escuela:  
	     

	  
	
	
	
	 
	


	 TEACHER:
	          
	SUBJECT/AREA:
	     
	GRADE:
	     


 FORMCHECKBOX 
 A. Information needed for the ARD Committee
 FORMCHECKBOX 
  C. Information needed for assessment purposes

 FORMCHECKBOX 
 B. Information needed for progress review
 FORMCHECKBOX 
 D. Other:     

 FORMTEXT 
     

 FORMTEXT 
      

	FROM/RETURN TO: 
	     
	DATE SENT:
	     

	 
	
	DATE DUE:
	     


*****************************************************************************

PLEASE NOTE: THIS FORM WILL BE A PERMANENT PART OF THE STUDENT’S OFFICIAL SPECIAL EDUCATION FOLDER.

	Grade Average(s) to date:     
	

	Attendance: 
Tardies     
Excused Absences ____

Unexcused Absences    
	

	
	


I.  Check all that apply:


       FORMCHECKBOX 
 6. Needs to bring material
	 FORMCHECKBOX 
 1. An excellent student
	 FORMCHECKBOX 
 7. Missing assignments/homework

	 FORMCHECKBOX 
 2. Class work is satisfactory
	 FORMCHECKBOX 
 8. Poor class participation

	 FORMCHECKBOX 
 3. Cooperates and works well
	 FORMCHECKBOX 
 9. Needs to study for tests/quizzes

	 FORMCHECKBOX 
 4. Is well behaved and pleasant
	 FORMCHECKBOX 
 10. Becomes easily distracted

	 FORMCHECKBOX 
 5. Exhibits positive attitude
	 FORMCHECKBOX 
 11. Sent to office     time(s) for (specify)___

	
	


II. Academic Competencies:

   III.  TEKS Objective Weakness (es):
Please specify per Subject Area:e.g., (Math, add 2 digits #’s)
                Please write TEK obj. indicator (e.g.: Alg.1-(4).A, (3).C )
 (English, identifies main idea)

	     
	     

	     
	     

	     
	     


IV. Modifications appear to be appropriate for this student:   FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO     FORMCHECKBOX 
 Not Applicable

If NO, explain: 
	     

	     


V.  COMMENTS:  

	     

	     


	     
	     


SIGNATURE OF TEACHER/SERVICE PROVIDER

DATE

Thank you for your continued commitment to ensure learning for all students.
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C O N F I D E N T I A L


