Weekly Behavior Report

Date: ______ to ______

Student:  «LName», «FName»                          ID#   «PEIMS»                Grade   «Grade»
Please place a check mark when the student exhibits appropriate behaviors listed below in your class.








Thank You,








Andrea Vela Diaz








Ed. Diagnostician

	Behaviors
	Mon
	Tues
	Wed
	Thur
	Fri

	On time to class
	
	
	
	
	

	Stays on task
	
	
	
	
	

	Follows directions
	
	
	
	
	

	Completes assignments
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	










____________________________









Teacher’s signature.

Additional Comments: 

