DAILY POSITIVE BEHAVIOR TRACKING FORM

	Student Name:   
	
	Date:
	


	Instructions:

1. The student carries this form to selected settings each day.

2.  The teacher in each selected setting completes the rating and initials the form at the end of each tracking period in the appropriate box. Indicators for each number have been attached. 

3. Additional Teacher comments may be made on the back of this form. 

4. The student reviews this form each day with _________________ who initials the bottom row of this form. 
	1= Poor

2= Fair

3 = Average

4 = Very Good

5 = Outstanding

My goal is 80% points for the day.


Target Behavior 1: Follow classroom rules without teacher redirects.
Target Behavior 2: Speak respectfully/appropriately in the classroom. 
	
	Date: 
	Comments

	1st period
	TB 1: 1 2 3 4 5

TB 2: 1 2 3 4 5 
	

	2nd period
	TB 1: 1 2 3 4 5

TB 2: 1 2 3 4 5 
	

	3rd period
	TB 1: 1 2 3 4 5

TB 2: 1 2 3 4 5 
	

	4th period
	TB 1: 1 2 3 4 5

TB 2: 1 2 3 4 5 
	

	5th period
	TB 1: 1 2 3 4 5

TB 2: 1 2 3 4 5 
	

	6th period
	TB 1: 1 2 3 4 5

TB 2: 1 2 3 4 5 
	

	7th period
	TB 1: 1 2 3 4 5

TB 2: 1 2 3 4 5 
	

	Reviewed By:


	_____/  70
    = ______ %
	


	MET GOAL
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Student Signature:
	
	

	Comments:

	Teacher Signature:
	
	

	Comments:

	Parent Signature:
	
	

	Comments:


