
 
GRADE CHECK FORM 
______________________________________________________________________________ 

 

Instructions to Student: Please provide this form to your instructor(s).  If you are 

going to be meeting with a counselor regarding academic/progress dismissal, you 

must bring this form with you containing a grade check for each class in which you 

are currently enrolled.  
 

Student Name:  ______________________ 
 

ID#:     ______________________ 
 

Date:    ______________________ 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Dear Instructor: 
 
The student named above is being asked by the Counseling Department to 
provide a grade check. Please indicate the student’s grade to date and sign 
the form.  
 

Thank You, 
 
Derek  Waring 
Dean of Counseling and Student Services 
 

Course Grade to Date Comments Instructor Signature 
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