
All Progress Monitoring Forms must be faxed to the attention of Mamie Greenlee in the Office of Student 
Equity, Enrollment and Discipline at 901-416-8476 at the end of each grading period.  

 
Shelby County Schools  

Homeless and Foster Care Progress Monitoring Form 

 
Student: ____________________________________________________ Grade: ________  Quarter: ________ 
 
The student is currently enrolled as (circle one): 
 

Homeless                            Unaccompanied                         DCS Custody (Foster Care) 
 

Please complete the statements listed below.  Comments are required if the 
student’s performance in unsatisfactory in any area. 
 

1. At this time, the student’s academic performance is:  Satisfactory or Unsatisfactory 
Comments: 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________  
 

2. At this time, the student’s behavior performance is:  Satisfactory or Unsatisfactory 
Comments: 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 

 
3. At this time, the students’ attendance is:  Satisfactory or Unsatisfactory  

Comments: 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________  

 
4. At this time, a meeting is required to discuss:  

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
 

5. Has the Parent, Caregiver or DCS been contacted regarding the student’s progress? Yes or No 
 

 
FCHPOC Signature: __________________________ School: ________________________ Date: _________ 


