
 
PROGRESS REPORT 

 
 
 Student’s Name _____________________________________ ID # _________________  
    Last    First  

Faculty Member: Please comment below regarding this student’s progress at this time. This student 
is in a special readmit program at Las Positas College. To assist and support his/her academic 
progress, periodic assessments and comments regarding academic status is requested. A counselor 
will provide appropriate academic support services. Your assistance and cooperation is appreciated. 
Please contact me, Angella VenJohn, Student Interventions Counselor at 925-424-1476, should you 
have any questions. Thank you for your assistance. 

 

Course(s) Units Grade 
to Date 

Tutoring 
Recommended 

Comments on 
Attendance/Attitude 

Instructor’s 
Signature 

Date 

       
       
       
       
       
       

 Total Units Attempted _______ 

 
 
 
Received by: _______________________________________ Date: _____________  

Follow Up:  
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