
BEHAVIOR PROGRESS TRACKER 
Week of: _________ 

Student Name: ___________________________ 

Teacher/Class: ___________________________ 

DAILY GOALS MON TUE WED THU FRI 

Followed Directions 
First Time      

Stayed on Task / 
Completed Work      

Kind Words & Actions 
     

Target & Reward 

Weekly Goal: _____ Stars/Points 

Reward: _________________________ 

Teacher/Parent Notes 

Teacher Signature: ______________________ Parent Signature: ______________________  


