
North Rose-Wolcott Central School 
High School Counseling Office 

11631 Salter-Colvin Road 
Wolcott, New York  14590 

Phone:  315-594-3106 
 
Sean VanLaeken Maureen Sweeney 
School Counselor School Counselor 

WEEKLY PROGRESS REPORT 
 
This report serves as a monitor of a student’s progress.  This report has been requested by the parent and will 
be sent home on Friday morning.  Please return this form to Sara Visconti by Thursday before noon. 
 

Week Number:       
 
Student Name:      _________________ Date: _______________ 
 
Subject:      __________________ Teacher: _________________ 
 
Attendance:       
 
Classroom Behavior:       
 
Classwork:       
 
Homework Assignments:       
 
Other Comments:      
 
 
_________________________________________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Dear Parents: 
 
Please check either box below, sign, and have your son or daughter return this part to the teacher. 
 
  Thank you for the information. 
 
  Thank you.  I would also like to know 
   
  __________________________________________________________ 
   
  Please call/email me at _________________ to arrange a conference. 
 
 
 
 
___________________________________  ____________________________________ 
 Parent Signature      Student Signature 
 
 
Return to: __________________________ Date: _______________________________ 
  Teachers Name 
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