Assignment Record Sheet: _____________________________

Class: Geometry    Title: Shapes and Transformations

	Date
	Assignment Description
	Point Value
	Completed
	Checked

	9/19
	1-4 ( 1-7, 1-3
	2
	
	

	9/20
	1-14 ( 1-18, 15
	2
	
	

	9/21
	1-25 ( 1-28, 26
	2
	
	

	9/22
	1-34 ( 1-36, 32,33
	2
	
	

	9/23
	1-42 ( 1-45, 46
	2
	
	

	9/26
	1-55 ( 1-58, 54
	2
	
	

	9/27
	1-64 ( 1-67, 63
	2
	
	

	9/28
	1-73 ( 1-77
	2
	
	

	9/29
	1-82 ( 85, 86
	2
	
	

	9/30
	1-92 ( 96, 94
	2
	
	

	10/3
	1-110(1-114, 111
	2
	
	

	10/4
	1-121 ( 1-125
	2
	
	

	10/5
	Team Test
	
	
	

	10/6
	Individual Test
	
	
	

	
	Supp. wk.
	
	
	

	
	Team Challenge
	
	
	

	
	
	
	
	

	Date
	End of Unit Summary
	Total

Points Earned
	Assignments 
Completed
	Student’s

Grade

	
	Previous Point Summary:
	
	
	


Parent Signature: _________________________________ Date: __________________

Please discuss this with your parents at the end of the unit.  

Their signature will earn you ONE bonus point when submitted to your teacher.

REMEMBER- All assignments are due at the end of the unit with your individual test!


