San Luis Obispo

Classical

Academy

<
End of Trimester Parent Checklist

2009—20 10

Student’s Name: Teacher Name:

Trimester:

Date:

Due at End of Trimester:
[]Progress Reports
[ ] Attendance
[ ]Education & Enrichment Form
[]Samples
[ ] This Checklist

Please turn in ONE sample for each and PLEASE MARK ALL SAMPLES WITH THE SUBJECT IT REPRESENTS
INTHEUPPER RIGHT CORNER

Notes:

Arttendance Record <availab1c on the W@bSitC)
Math

Grammar

(Reading, Grammar, Writing)

Reading <copy of current ind. reading book, phonics page, reading lesson, etc.)
Handwriting

Spelling (Optional for K)

Foreign Language (Latin- required for MS; other, optional for K-5)

Logic (required for MS; not required for K-3)

Fine Arts

Physical Education (flyer, photo, sports schedule, etc)

Commu nity Service (MS only - please have student write a paragraph including where time/effort was donated, which character trait
from the code of conduct was demonstrated (cxplain) and whatdid you learn from this experience.

Education & Enrichment Form (no samples needed)

Other Electives (Optional)
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