
Check-In/Check Out

Name ________________________ Date__________________
2-Nice Work, 1-Okay, 0-needs work/improvement

Safe Respectful Responsible

Check-In 
(Morning)

2            1             0 2            1             0 2            1             0

Before Recess 2            1             0 2            1             0 2            1             0

Before Lunch 2            1             0 2            1             0 2            1             0

After Recess 2            1             0 2            1             0 2            1             0

Check Out 
(afternoon)

2            1             0 2            1             0 2            1             0

Today’s Goal: Today’s Points

Parent/Guardian Signature: _____________________________

Comments from or to home: 


