
Annexure: Students Progress Review Meeting 
(Internal PTM) Report 

Academic Session: ____________________________​
Class: _______________________________________​
Section: _____________________________________​
Class Teacher: _______________________________​
Date of Meeting: ______________________________​
Prepared By: _________________________________ 

1. Meeting Summary 

S. 
No 

Total Students in 
Class 

Students Identified 
for Review 

Parents 
Attended 

Parents 
Absent 

Follow-up Meetings 
Required 

      
      
      
      
      
      
      
      
      

2. Student-wise Academic Review 

S. 
No 

Student 
Name 

Class / 
Section 

UT1 
Performance 

(%) 

Diagnostic 
Assessment 

Status 

Areas of 
Concern 

Parent 
Attended 
(Yes/No) 

Teacher 
Remarks 

        
        
        
        
        
        

3. Subject-wise Learning Gaps 

S. 
No 

Student 
Name 

Subject Identified Learning 
Gap 

Suggested Support 
Strategy 

Responsible 
Teacher 

      
      
      
      
      
      
      
      
 



4. Parent Feedback & Concerns 

S. No Student Name Parent Concern School Response Action Required 
     
     
     
     
     
     
     
     

5. Follow-up Academic Support Plan 

S. 
No 

Student 
Name 

Support 
Strategy 

Remedial 
Classes 

Target Improvement 
Timeline 

Monitoring 
Teacher 

   Yes / No   
   Yes / No   
      
      
      
      
      
      

6. Action Tracking 

S. 
No 

Action Plan Responsible 
Person 

Deadline Status 

1 Conduct Remedial 
Classes 

   

2 Provide Practice 
Worksheets 

   

3 Monitor Weekly 
Progress 

   

7. Meeting Observations 

 
 
 
 

8. Signatures 
Class Teacher: __________________________ 

Parent Signature: _______________________ 

 

 

 

Academic Coordinator: ___________________ 



Principal: _______________________________ 

Date: _______________________ 


