
I AUTHORIZE THE RELEASE OF INFORMATION NEEDED TO COMPLETE THE FOLLOWING 
PROGRESS FORM FOR MY CHILD.  PARENT/GUARDIAN SIGNATURE:________________________________________ 

ACADEMIC PROGRESS FORM 
STUDENT NAME: _________________________________________ DATE:____________________ 
As a member of Boyce’s Martial Arts, I am required to obtain my teachers authorization on my academic progress to determine if I am eligible 
for my rank advancement.  All academic students must submit this form one week prior to promotion to determine whether academic qualifica-
tions have been achieved. 

Subject:_________________________ 
 
      Needs Improvement     Average     Outstanding 
 
Respect 
 
Effort 
 
Focus 
 
Participation 
 
Attendance 
 
Academics 
 
 
Com-
ments:____________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Is this student’s attitude improving in your class? 
 
 Yes  No 
 
Signa-
ture:_____________________________________ 

Subject:_________________________ 
 
      Needs Improvement     Average     Outstanding 
 
Respect 
 
Effort 
 
Focus 
 
Participation 
 
Attendance 
 
Academics 
 
 
Com-
ments:____________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Is this student’s attitude improving in your class? 
 
 Yes  No 
 
Signa-
ture:_____________________________________ 

Subject:_________________________ 
 
      Needs Improvement     Average     Outstanding 
 
Respect 
 
Effort 
 
Focus 
 
Participation 
 
Attendance 
 
Academics 
 
 
Com-
ments:____________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Is this student’s attitude improving in your class? 
 
 Yes  No 
 
Signa-
ture:_____________________________________ 

Subject:_________________________ 
 
      Needs Improvement     Average     Outstanding 
 
Respect 
 
Effort 
 
Focus 
 
Participation 
 
Attendance 
 
Academics 
 
 
Com-
ments:____________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Is this student’s attitude improving in your class? 
 
 Yes  No 
 
Signa-
ture:_____________________________________ 

Subject:_________________________ 
 
      Needs Improvement     Average     Outstanding 
 
Respect 
 
Effort 
 
Focus 
 
Participation 
 
Attendance 
 
Academics 
 
 
Com-
ments:____________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Is this student’s attitude improving in your class? 
 
 Yes  No 
 
Signa-
ture:_____________________________________ 

Subject:_________________________ 
 
      Needs Improvement     Average     Outstanding 
 
Respect 
 
Effort 
 
Focus 
 
Participation 
 
Attendance 
 
Academics 
 
 
Com-
ments:____________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Is this student’s attitude improving in your class? 
 
 Yes  No 
 
Signa-
ture:_____________________________________ 

My signature below confirms that all of my child’s teachers have completed this form. 
 
Parent Signature:______________________________ Date:______________ 



PARENT WORKSHEET 
STUDENT NAME: _________________________________________ DATE:____________________ 
As a member of Boyce’s Martial Arts, you are required to obtain your parents evaluation on your attitude and effort at home to determine if you 
are eligible for rank advancement.  All  students must submit this form one week prior to promotion to determine whether the student is main-
taining a Black Belt attitude. 

Place this in a very visible location in your house (like the refrigerator) where it won’t be misplaced and 
acts as a visual reminder for your child to act like a Black Belt.  Please update this on a weekly basis, as 
this is a requirement for your child to promote.  As part of our promotion procedure to your next belt, we 
would like for you to write or type a paragraph or more on the positive benefits that you have seen in 
yourself or your child from being in the BMA program.  One parent must be present at graduation.  
Thanks for all your help making our school the best there is! 
 
Parent Signature:______________________________ Date:______________ 

Weeks of:_______________________ 
 
      Needs Improvement     Average     Outstanding 
 
Room Cleanliness 
 
Homework 
 
Chores 
 
Respect 
 
Confidence 
 
 
 
Comments:___________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Overall, is your child improving at home? 
 
 Yes  No 
 
Signature:____________________________________ 
Date:___________________ 

Weeks of:_______________________ 
 
      Needs Improvement     Average     Outstanding 
 
Room Cleanliness 
 
Homework 
 
Chores 
 
Respect 
 
Confidence 
 
 
 
Comments:___________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Overall, is your child improving at home? 
 
 Yes  No 
 
Signature:____________________________________ 
Date:___________________ 

Weeks of:_______________________ 
 
      Needs Improvement     Average     Outstanding 
 
Room Cleanliness 
 
Homework 
 
Chores 
 
Respect 
 
Confidence 
 
 
 
Comments:___________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Overall, is your child improving at home? 
 
 Yes  No 
 
Signature:____________________________________ 
Date:___________________ 

Weeks of:_______________________ 
 
      Needs Improvement     Average     Outstanding 
 
Room Cleanliness 
 
Homework 
 
Chores 
 
Respect 
 
Confidence 
 
 
 
Comments:___________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Overall, is your child improving at home? 
 
 Yes  No 
 
Signature:____________________________________ 
Date:___________________ 

Weeks of:_______________________ 
 
      Needs Improvement     Average     Outstanding 
 
Room Cleanliness 
 
Homework 
 
Chores 
 
Respect 
 
Confidence 
 
 
 
Comments:___________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Overall, is your child improving at home? 
 
 Yes  No 
 
Signature:____________________________________ 
Date:___________________ 

Weeksof:_______________________ 
 
      Needs Improvement     Average     Outstanding 
 
Room Cleanliness 
 
Homework 
 
Chores 
 
Respect 
 
Confidence 
 
 
 
Comments:___________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
 
Overall, is your child improving at home? 
 
 Yes  No 
 
Signature:____________________________________ 
Date:___________________ 

Note:  Each block represents two weeks. 


