
Daily Behavior Progress Chart 

Growing and Learning Together 

Student Name: _________________________________ 

Date: __________________ 

Teacher: ______________________________________ 

Week: __________________ 

DAILY GOALS MORNING MID-DAY AFTERNOON 

I followed directions 

the first time. 

   

I used kind words and 

hands. 

   

I stayed focused on 

my work. 

   

I waited my turn to 

speak. 

   

Rating Scale: 3 Circles = Excellent | 2 Circles = Good Effort | 1 Circle = Needs Improvement  

Teacher Comments:  

Observations for today... 

Parent Signature:  


