
FAMILY ORGANIZED LIVING: 

WEEKLY CHORE CHART 

WEEK OF: ____________________ GOAL: _________________________  

FAMILY 

MEMBER 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

NAME: AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

NAME: 
      

NAME: 
      

NAME: 
      

NAME: 
      

NAME: 
      

NAME: 
      

NAME: 
      

ZONE FOCUS / NOTES 



REWARDS / INCENTIVES 


