
  NEW ROCKFORD-SHEYENNE SCHOOL 
                               MID-TERM DEFICIENCY REPORT 

 
       QUARTER  __________  YEAR _______________ 
 
      COURSE NAME/SUBJECT  ________________________________ 

 
         LETTER GRADE/ PERCENTAGE  ____________________________ 

  
 

 This is to notify you that _____________________________, is deficient in the following checked categories: 
 

 
  ____Frequent absences     ____Disorganized  
 
  ____Tardy too often     ____Fails to ask for help 
 
  ____Often hands work in late    ____Observed cheating 
 
  ____Shows lack of interest in work   ____Disrespectful of others 
  
  ____Poor test scores     ____ Work done carelessly   
  
  ____Poor daily work     ____Shows poor study habits 
 
             
   
  ____Teacher requests a phone call or visit from parents at their earliest convenience. 
 

Comments: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Teacher’s Signature ____________________________________________ 


