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“COLLEGE OF HEALTHCARE PROFESSIONALS"

PROGRESS RECORD FORM

The progress record form is the student report card which indicates how well the student is doing
in the program being offered, whether the student is satisfactorily progressing, being placed on
probation, or being dismissed.

SCHOOL NAME
SCHOOL LOCATION
PROGRESS RECORD FORM

Student Name:

SS#: (last 4 digits only) XXX-XX-

Address:

Email Address: | Phone:

Program: Hours: Student ID:

Instructor Name:

Start Date: | Graduation Date: | Page # of

Course A Course B Course C Course D

Midpoint

Cumulative

Probation

L.O.A

Comments

Date:

Authorized Signature:




