
STUDENT BEHAVIOR PROGRESS 

CHART 
Academic Year: 2024-2025  

Student Name: _______________________ 

Teacher: ___________________________ 

Week Of: ___________________________ 

DATE / 
TIME 

FOCUS / 
GOAL 

RATING (1-4) OBSERVATIONS & NOTES 

Monday 

 

1    

2    

3    

4  

 

Tuesday 

 

1    

2    

3    

4  

 

Wednesday 

 

1    

2    

3    

4  

 



DATE / 
TIME 

FOCUS / 
GOAL 

RATING (1-4) OBSERVATIONS & NOTES 

Thursday 

 

1    

2    

3    

4  

 

Friday 

 

1    

2    

3    

4  

 

1: Needs Improvement 

2: Developing 

3: Consistent 

4: Exceptional 

Weekly Summary: 

Teacher Signature: _________________ 

Parent Signature: _________________ 

Date: _________________ 


