Check In Check Out Contract

Check In Check Out Program Goals:

I, ___________________________, agree to follow our school-wide expectations:
1. ________________________

2. ________________________

3. ________________________

I will work with _______________________ to keep track of my progress.  I understand that I have a chance to earn a reward if I meet my goals.  A list of rewards I would like to earn include: 
1. ________________________

2. ________________________

3. ________________________

I will try hard to do my best to meet these goals every day.   

Program Guidelines

Student Responsibilities:

( ) Attend initial meeting to plan for Check In/ Check Out program participation
( ) Check in with Specialist every morning at a designated location 
( ) Give point sheet to each teacher at beginning of class
( ) Collect point sheet from teacher at the end of class

( ) Check out with Specialist every afternoon at a designated location 
( ) Show point sheet to parent, get it signed and return it to your Specialist the next day
Check In Check Out Coordinator Responsibilities:

( ) Attend initial meeting to plan for Check In Check Out program participation
( ) Contact Parent/ Guardian to explain program and get permission for participation
( ) Provide strategies to assist parents in helping student succeed at school
 ( ) Participate in data collection and follow-up meetings as needed
( ) Provide instruction and guidance for student to increase positive choices at home and school 
Check In Check Out Specialist Responsibilities:
( ) Check in with student every morning at a designated location
( ) Provide a daily point sheet to student

( ) Collect prior days point sheet and make sure that data is entered into SWIS

( ) Discuss daily goals 

( ) Check out with student every afternoon at a designated location
( ) Regularly provide positive reinforcements for student success
( ) Provide positive feedback daily regarding Check In Check Out point sheet
( ) Review SWIS-CICO data reports with student as needed 

Teachers Responsibilities: 
( ) Fill out individual students daily point sheet
( ) Provide positive feedback regarding student’s daily behavior
Parent/ Guardians Responsibilities: 

( ) Check your child’s daily Check In Check Out home report/ daily point sheet
( ) Sign and return your child’s daily Check In Check out home report/ daily point sheet
( ) Discuss behaviors, points, and teacher comments with your child 

( ) Discuss questions regarding Check In Check out with your child’s Check In Check Out Program Coordinator  

( )  Be familiar with your child’s incentive program
Check in Check out Program Contract Agreement

I have read the Check in Check out program guidelines. I understand my signature indicates my willingness to participate fully in the Check in Check out program.

Student: _____________________________________________Date: _______________
Check In Check Out Coordinator: ________________________ Date: _______________
Teacher: ____________________________________________Date: _______________
Parent: _____________________________________________ Date: _______________
Check In Check Out Specialist: _________________________  Date: _______________
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