
SELF CLASSROOM

Point Sheet

Name:_________________________________ Date:____________________________
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Honors Rm

AM Pts     Y     N

PM Pts     Y     N

Pts Lost Time Points Staff

Balance

Definition of Points

0 sustained problem

1 teaching interaction

2 cues but student complied
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Target Behavior Student Objectives

Individual Student Strategies Behavior Points

1

2

3

4

5

6

Behavior



3 no need for cues/prompts

Good Day

Praised child, verbally celebrated success

Gave reward (hug, high five, played a game, etc.) ___________________________________

Encouraged child to have another good day tomorrow

Other______________________________________________________________

Off Day

Reminded child tomorrow will be another chance to do well

Gave the following consequence:_________________________________________________

Task based grounding

Tasks completed ______________________________________________________

Restricted access to ____________________________________________________

(video games, TV, playing with friends, movies, etc.)

Other ________________________________________________________________

Preventing Problems Tomorrow
Time to Bed:

Time Asleep:

Time Awake in AM:

Any Morning Problems:

Ate Breakfast: Yes No

Parent Signature: _______________________________________________________________________

Comments:

Home Actions 
Check all that apply


