CHECK-IN/CHECK-OUT. BEHAVIOR REPORT CARD

Student Name:

Grade:

Person Completing This Report Card:

Directions: At the end of each school day, please rate the student on the behaviors below. Write your ratings
into the appropriate box on the right of the page and record the date of each rating. You may also write daily
comments about the student's behavior on the back of this sheet.

Student Behaviors

MON
1

TUES
1

THURS
b

FRI
[

The student got along with classmates and
used socially appropriate behaviors.

1 2 3|45 6|7 8 9
Never/Seldom Sometimes Most/All of the Time

The student was respectful to the teacher and
other adults and complied with their requests
in a timely manner.

12 3(456|72809

Never/Seldom Sometimes Most/All of the Time

The student paid attention to teacher
instructions and classroom lessons and
focused on his/her work assignments.

12 3|456|7829
Never/Seldom Sometimes Most/All of the Time

The student completed and turned in classwork

and homework assignments.
0-19% 20-39% 40-59% 60-79% 80-100%

(Optional Behavior)

1 2 3|45 6|7 8 9
Never/Seldom Sometimes Most/All of the Time

Parent Sign-Off (Optional): | have reviewed this Behavior Report Card and discussed it with my

child.

Parent Signature:

Date:




