
Student Name:_________________ 

Date:_____________________                            Teacher Name_________________                                             

 

 
 

I will control my body 
in the classroom and in 

line.  

I will respect my 
classmates and be a 

good friend. 

I will follow directions 
quickly from adults at 

school. 
TOTAL 

Before 1st Recess 
(9:10-10:15) 

 

 
  

 

Before Lunch 
(10:35-11:05)    

 

After Lunch 
(12:55-2:30)    

 

Dismissal 
(3:00-3:15)    

 

TOTAL 

 

 
 

 
 

 
 

          

Point Goal:         ____                             Point Total Today       
  
Parent / Guardian Signature:          
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