

Student Name _______________________ 

 Address ___________________________ City___________________    Zip ________

Phone _______________ # Grade _______

SID # _______________ DOB __________

Employer ___________________________

Address ____________________________

City_____________________  Zip _______ 

 Phone # ___________________________

Supervisor __________________________

Using the following scale, assess student’s progress for each grading period.

	                                                                                                                        GRADING PERIODS

	WORK-BASED COMPETENCIES
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Note:  It is the policy of the school district that no person on the basis of race, color, religion, national origin or ancestry, age, sex, marital status, disability, or disadvantage should be discriminated again, excluded form participation in, denied the benefits of or otherwise be subjected to discrimination in any program or activity.

This form is subject to monitoring by DOE and/or DOL.  

OVER












GRADING PERIODS

	WORK-BASED COMPETENCIES
	1
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	SAFETY TRAINING PLAN
	Training Provided By
	Location
	Date Provided

	1.
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If additional space is needed, attach an extra sheet of paper.

Parent or Guardian _______________________________________ Date _____________________

Student  ________________________________________________ Date ____________________

WBL Coordinator/Supervising Teacher ________________________ Date ____________________

Principal ________________________________________________ Date ____________________

Employer _______________________________________________ Date _____________________
Note:  It is the policy of the school district that no person on the basis of race, color, religion, national origin or ancestry, age, sex, marital status, disability, or disadvantage should be discriminated again, excluded form participation in, denied the benefits of or otherwise be subjected to discrimination in any program or activity.

This form is subject to monitoring by DOE and/or DOL.  
Grading Scale	4=Skilled     3=Moderately Skilled     2=Limited Skilled     1=Unsuccessful     0=No Exposure 








Training Plan  /  Progress Report  /  Safety Training Record








