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Winter Diagnostic

Spring Diagnostic

FALL Score

My Score

My Percentile

WINTER Score

My Percentile

My Growth

SPRING Score

My Percentile

My Growth

MAP PROGRESS



According to my MAP scores:
MY MAP GOALS

My goal for my next MAP is:

My plan to reach my goal is:

If I reach or exceed my goal, my reward from Mrs. 
Guynn will be:

My greatest strength is: _______________________

My greatest area of growth is: ___________________



According to my MAP scores:
MY MAP GOALS

My goal for my next MAP is:

My plan to reach my goal is:

If I reach or exceed my goal, my reward from Mrs. 
Johnson will be:

My greatest strength is: _______________________

My greatest area of growth is: ___________________



According to my MAP scores:
MY MAP GOALS

My goal for my next MAP is:

My plan to reach my goal is:

If I reach or exceed my goal, my reward from Mrs. 
Lakhani will be:

My greatest strength is: _______________________

My greatest area of growth is: ___________________



According to my MAP scores:
MY MAP GOALS

My goal for my next MAP is:

My plan to reach my goal is:

If I reach or exceed my goal, my reward from Mrs. T 
will be:

My greatest strength is: _______________________

My greatest area of growth is: ___________________
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Lesson Tracker

April

3 4 5 6 7

10 11 12 13 14

17 18 19 20 21

24 25 26 27 28

May

1 2 3 4 5

8 9 10 11 12

15 16 17 18 19

22 23 24

January

2 3 4 5 6

9 10 11 12 13

16 17 18 19 20

23 24 25 26 27

30 31

February

1 2 3

6 7 8 9 10

13 14 15 16 17

20 21 22 23 24

27 28

March

1 2 3

6 7 8 9 10

13 14 15 16 17

20 21 22 23 24

27 28 29 30 31

2022-2023

In the calendars, circle 
the days you worked on 
your iReady assignments.

How many days did you 
work on iReady?

__________



Math
Date Assignment Percentage

80% or above: Green 
60-79%: Yellow 

59% and below: Red



J
2 x 2
3 x 3
4 x 4
5x 5
6 x 6

Math Facts 
Mastery



Math Fact Mastery
Date Given Set Date Passed Notes

1’s

2’s

3’s

4’s

5’s

6’s

7’s

8’s

9’s

10’s

11’s

12’s



Monthly
Reflection



MONTH: 

Total Lessons ______________

Lessons Passed ______________

Lessons Not Passed ______________

Total Time ______________

Did I Meet My Time Goal? ______________

My feelings about my math growth so far:

Progress Report

Something to “glow on”:

Something to “grow on”:



Week of:

Questions I say… My teacher says…

1. I am putting forth my 
best effort each
day.

1 2 3 1 2 3

2. I follow my teacher’s 
directions.

1 2 3 1 2 3

3. I am focused on my 
work while I am working.

1 2 3 1 2 3

4. I complete my 
work on time.

1 2 3 1 2 3

1 2 3 1 2 3

1 2 3 1 2 3

Notes:

Monthly Self-Reflection…



LESSON
TRACKERS

Student Notebook Label Tabs

MATH 
FACT 

MASTERY

MONTHLY 
REFLECTION

LESSON
TRACKERS

MATH 
FACT 

MASTERY

MONTHLY 
REFLECTION

LESSON
TRACKERS

MATH 
FACT 

MASTERY

MONTHLY 
REFLECTION

LESSON
TRACKERS

MATH 
FACT 

MASTERY

MONTHLY 
REFLECTION

SCRATCH 
PAPER

SCRATCH 
PAPER

SCRATCH 
PAPER

SCRATCH 
PAPER


