
Parent’s Initials: 

                                 YORKTOWN HIGH SCHOOL GUIDANCE DEPARTMENT  
Homework Study Sheet 

 
 
Student: _______________________  Grade: ______ Date: ________ Counselor: _______________ 
 
 

 
Period 

 
Subject 

Homework 
Completed 

Y/N 

Conduct 
ü-    ü    ü+ 

Please tell me the student’s 
grade and how we may 

improve same. 

Due Date Teacher’s 
Initials 
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