
STUDENT ACADEMIC GROWTH 

TRACKER 
Student Name: 

Grade Level: 

Academic Year: 

SUBJECT AREA TERM 1 TERM 2 TERM 3 TERM 4 

English Language 

Arts 

    

Mathematics 
    

Science 
    

Social Studies 
    

Elective: ________ 
    

GROWTH REFLECTIONS & PERSONAL GOALS 

Teacher Signature: _______________________ 

Parent Signature: _______________________ 


