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Gordon Russell Middle School
Name: Date:

Teachers: Please indicate YES (2). So-So (1), or NO (0) regarding the student’s
achievement for the following goals.

Great Goals 1 2 3 4 5
Students
Respect Respectfully |2 1 0|2 1 0]2 1 0[2 1 0[2 1 0]2 1
Others & ask for Help
Property
Make Safe & | Stay in Seat |2 1 0|2 1 0|2 1 0|2 1 0[2 1 0]2 1
Responsible
Choices
Strive for WorkedHard/ |2 1 0|2 1 0[2 1 0(2 1 0[2 1 0]2 1
Success On Task
TEACHER INITIALS
Check In =2 point initial  Check Out =2 point initial
Daily Goal =___ %= 40 Daily Score = 40

Parent/Caregiver Signature:





