Self-Monitoring Checklist

Name:
Date / Time / Class
. Tpaid attention to my feacher. Yes No
2. I wrote down my assignments. Yes No
3. Tcompleted and turned in my assignments on time. Yes No
. Ipaid attention fo my teacher. Yes No
2. Twrofe down my assignments. Yes No
3. I completed and turned in my assignments on time. Yes No
. Tpaid attention to my feacher. Yes No
2. I wrote down my assignments. Yes No
3. I completed and turned in my assignments on time. Yes No
[. Ipaid attention fo my teacher. Yes No
2. Twrofe down my assignments. Yes No
3. I completed and turned in my assignments on time. Yes No
. Tpaid attention to my feacher. Yes No
2. I wrote down my assignments. Yes No
3. Icompleted and turned in my assignments on time. Yes No
I am working for . I'need to circle “Yes” fimes to earn my reinforcer.
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