
            I DID IT! 

NAME_______________________________________________DATE___________________ 

    Goal = __________checkmarks  = 80% compliance        Special Treat_______________________________

          SKILLS Monday Tuesday Wednesday Thursday Friday  Saturday Sunday

1.  I GOT READY FOR 
SCHOOL AFTER ONE 
REQUEST

2.  I FOLLOWED MY 
PARENTS’ VERBAL & 
WRITTEN DIRECTIONS

3.  I USED POLITE 
LANGUAGE AT ALL 
TIMES

4. I USED MY HANDS 
FOR HELPING NOT 
HURTING 

5. I USED SAFE FEET 

6. I HELPED TO SET AND 
CLEAN THE TABLE 
DURING DINNER 

7. I COMPLETED MY 
HOMEWORK NEATLY 
AFTER ONE REQUEST 

8. I READ MY BOOK 
FOR 20 MINUTES 

9. I GOT READY FOR 
BED AFTER ONE 
REQUEST


