CCSD®

CLARKR COUNTY
SCHOOL DISTRICT

Student Progress Report for application to
Magnet and Career and Technical Academies

All current secondary non-Clark County School District students must use this form and return by February 8, 2010
at5 p.m. to: Magnet/CTA office, 2298 Vegas Valley Dr., Las Vegas, NV 89169

Student’s Name

Student’s Street Address City State Zip

Birth date (month/day/year) Current Grade in School

Dear Teacher,

The above named student is applying for a magnet seat in one of Clark County School District’s secondary Magnet or Career and
Technical Academy programs. Please complete the progress report based upon the completed first semester or trimester grades of the
current school year. Although we realize not all schools use letter grades, we ask that you provide a letter grade at this time so that we
can treat all applicants fairly and equitably. Also, please indicate the number of absences, and the citizenship marks for the areas
listed below. Please return this progress report to the student so that they can complete their application for a magnet seat with us.
Thank you and we appreciate your cooperation.

Grades:  Grades are based on (check one) Trimester Semester
For the following subjects please indicate a letter grade of A, B, C, D, or F.
A=Excellent B=Above Average C=Average D=Below Average F=Failing

Citizenship: Please give citizenship grade using the scale below for each class

Please use O, S, N, or U O=Outstanding S=Satisfactory N=Need Improvement U= Unsatisfactory
Reading (title of class ) Grade Citizenship
Writing/English (title of class ) Grade Citizenship

Math (title of class ) Grade Citizenship
Science/Health (title of class ) Grade Citizenship

Social Studies (title of class ) Grade Citizenship

Elective (title of class ) Grade Citizenship

Elective (title of class ) Grade Citizenship
Absences:

How many days has the student been absent during the first trimester/semester?
Test Scores: Has the student taken any national or state standardized tests in the past year? yes no

If so, please provide a copy of the test. Name of test:

Teacher’s Name (please print) Signature

Current School Attending Today’s date




