Name _______________________________________



Date __________________________

Final Grade
What grade would you like to see on the Skyward grading system for your final grade? (If you do not choose a grade you will get P for pass on Skyward.)  

_______________________

Share your evidence for that grade. (For example, share what you have been learning in class and how hard you work in class – use the back to write more.)
Student Signature ____________________________
Parent Signature ____________________________

