Name:___________________                       Date:__________________
S.T.A.R. Report
     We want to insure success with students’ learning skills throughout the year.  Each day your child will record their observed learning skills using the attached checklist.  On Fridays, students and teachers will record their observations.  This report will be sent home every three weeks, along with teacher comments to keep you informed of your child’s learning.  Please sign and return this form to the teacher along with any comments you wish to include.  Together, we can have Students Truly Achieving Results!

Learning Skills
I=Independently
                            

L=with limited prompting

F= with frequent prompting                

R=Rarely  NI=Not enough information at this time

	Learning Skills
	Week 1
	Week 
	Week 2
	Week 2
	Week 3
	Week 3

	
	S
	T
	S
	T
	S
	S

	Returns completed homework
	
	
	
	
	
	

	Completes class work
	
	
	
	
	
	

	Engages in learning tasks
	
	
	
	
	
	

	Uses feedback to improve learning
	
	
	
	
	
	

	Cooperates with others
	
	
	
	
	
	

	Follows oral and written directions
	
	
	
	
	
	

	Exercises self control
	
	
	
	
	
	


Teacher Comments
__________________________________________________________________________________________________________________

Student Comments:
__________________________________________________________________________________________________________________
