PIONEER JUNIOR HIGH SCHOOL
245 West 18th Street
Upland, CA 91786
909-949-7770
Aaron Dover, Principal

____________________
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Date








           Student

	PERIOD
	TIME ARRIVAL
	ACHIEVEMENT

POOR, AVERAGE, GOOD
	BEHAVIOR

UNSATISFACTORY/

SATISFACTORY
	HOMEWORK

Returned Y/N
	TEACHER

SIGNATURE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


Teacher Comments: ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Student Signature: _____________________________________________
Grade: ________________

Parent Signature: ______________________________________________
Date: __________________

Parent Comments: _____________________________________________________________________________________

___________________________________________________________________________________________________

_______________________________

_______________________________
    _______________

Counselor/Administrator



Aaron Dover, Principal


     Date
*Student is responsible for presenting this form to his/her teacher at the beginning of each period and collecting it at the end of each period. 

*This form should be returned to your student’s counselor the first school day following issue.




Daily Report





**Please give student marks for his/her performance**














