

Name:  ________
Goal 1:  _______________________________________________________________.
Goal 2:  _______________________________________________________________.

	TIME/Subject
	MONDAY
[bookmark: _GoBack]_________
	TUESDAY
_________
	WEDNESDAY
__________
	THURSDAY
_________
	FRIDAY
_________

	Reading
  GOAL #1
  GOAL #2
	
____________________
	
___________
___________
	
_____________
____________
	
________________________
	
______________________

	Math
   GOAL #1
   GOAL #2
	
____________________
	
______________________
	
__________________________
	
________________________
	
______________________

	Social Studies
    GOAL #1
    GOAL #2
	
____________________
	
___________
___________
	
__________________________
	
________________________
	
______________________

	Science
    GOAL #1
    GOAL #2
	
____________________
	
______________________
	
__________________________
	
________________________
	
______________________

	Other:________

Goal #1
Goal #2
	
___________________
	
______________________
	
__________________________
	
________________________
	
______________________

	Total Points
	
	
	
	
	

	Teacher initials
	
	
	
	
	

	Parent signature
	
	
	
	
	



Please use the following point system to measure and then place your initials weekly
Point System:   3=Full effort, Great              1= More effort, Better                       1= Try Again                
 20/30 Points daily =Incentive
Teacher Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




