
 (Please write firmly)          Date rev. 11/10                 
TULLY JR/SR HIGH SCHOOL ACADEMIC CONCERN 

 
 
Extra Curricular Activity ________________________________________________________________ 

 
Student: ______________________________Grade Level: _______      Date of Report: _____/____/____ 
             
Teacher: ____________________________     Course: ___________________    Average ____________ 
 
Area of Concern: [check the appropriate area(s)]     
 
Homework______      Attendance______      Effort______     Tests/Quizzes _____ Behavior_____ 
 
Teacher Comments: _____________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
----------------------------------------------------------------------------------------------------------------------- 
Success Plan (developed by the teacher and student): Success Plan Review Date: ____/____/___          
_____________________________________________________________________________________           

_____________________________________________________________________________________           

_____________________________________________________________________________________           

_____________________________________________________________________________________      

Student Signature:  ______________________________________________ 

Administrator Signature __________________________________________ 
 
 
For Teacher’s use after initial 10 day review date: 
 
__________ Student is released from Academic Concern      _________________ 
                                                                                                  (date) 
__________ Student will remain on Academic Concern for 10 more days       ________________ 
                                                                                                                             (date) 
__________ Student will be placed on Academic Probation for the next 10 days    _______________ 
                                                                                                                                     (date) 
__________ Student will go from Academic Probation to Academic Concern for next 10 days  _________ 
                                                                                                                                                          (date) 
__________ Student recommended for Academic Ineligibility _______________ 
                                                                                                                            (date)    
Teacher’s Comments: 
 
 
 
 
 
 
 
White copy – Parent Yellow copy – Administrator      Pink copy – Teacher            Gold copy – Student 
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