




	WHEN?
	WHO?
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	End of Day Reflection with ___________________

	TOTAL Points Earned

	
	
	
	
	
	

	Daily Goal Met? (Yes! Or No)
	
	
	
	
	
	Weekly Goal Met?


	Reward Earned?

(Did I earn my reward?)
	
	
	
	
	
	

	Sent to parent? 

(text, phone, hard copy)


	
	
	
	
	
	


I CAN DO IT!








Scholar: __________________________





Teacher Owner: ______________





Week of: ____________________





This plan lives: _____________________





�This week I am working on choosing to __________________________ 





instead of _____________________________.























2 Reasons Why I Believe I can do it:


___________________________


___________________________








3 ways teachers will help me to meet my goal are:


______________________________________


______________________________________


______________________________________








Weekly Goal = _____	





If __________________ EARNS ______ points, she/he WILL earn ___________________. 





If __________________ does NOT earns ______ points, she/he WILL NOT earn _______________.











Daily Goal = _____	





If __________________ EARNS ______ points, she/he WILL earn ___________________. 





If __________________ does NOT earns ______ points, she/he WILL NOT earn _______________.








Score: 


3 = Most of the Time


2 = Some of the Time


1 = Rarely














BIP Lite

If found, return to _____________________________.


