Behavior Report Card
Name: 
      



           
        Date: 
Intervention Program: ____________________
Rating Scale: 3=Good day   2= Mixed day  1=Will try harder tomorrow
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Teacher Comments: 



Parent Signature(s) and Comments: 
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Points Possible:  ______





Points Received: ______





% of Points:	     ______





Goal Achieved?    Y    N





Points Possible:  ______





Points Received: ______





% of Points:	     ______





Goal Achieved?    Y    N








