
STUDENT ACADEMIC GROWTH 
Academic Year: 2024-2025  
Student Name: __________________________ 

ID Number: __________________________ 

Subject: __________________________ 

Instructor: __________________________ 

ASSESSMENT BASELINE MID-TERM FINAL GROWTH TRAJECTORY 

Mathematics 
    

Reading 
Fluency 

    

Written 
Expression 

    

Science 
Proficiency 

    

Critical Thinking 
    

OBSERVATIONS & INTERVENTIONS  
Parent Signature: __________________________ 

Date: ________________ 


