
Sprague High School Weekly Travel Card 

STUDENT:  Please give to teacher at beginning of class.  This is very important!!! 

Name: _______________________________   Student #: ____________  
Week of: _____________________________   Grade:       _______  

 
PERIOD CLASS CLASSROOM PROGRESS/COMMENTS  

(please check or write) 
APRX. 

GRADE 
TEACHER SIGNATURE

1 
        On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
   

2 
         On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
  

3 
         On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
  

4 
         On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
  

5 
         On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
  

6 
         On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
  

7 
         On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
  

8 
         On Time         Tasks turned in on time 

       Shows Improvement         Uses class time well 
       Irregular Attendance         Other:  

    
  
  

 
 


