DAILY  STUDENT  TRACKING  FORM
Name_____________  Subject__________
	Day
	On Time?
Yes   No
	Behavior
Excellent, Ok,  Poor
	Prepared?
Yes    No
	Homework Completed?
Yes      No
	Teacher’s
Signature/Initials

	
Monday

	
	
5   4   3   2  1
	
	
	

	
Tuesday

	

	
5   4   3   2  1
	
	

	

	
Wednesday

	

	
5   4   3   2  1
	

	

	

	
Thursday

	

	
5   4   3   2  1
	

	

	

	
Friday

	

	
5   4   3   2  1
	

	

	



GRADING RUBRIC
	Excellent
	OK
	Poor

	1. On time
	1. On time
	1. Late for class

	2. Consistently follows classroom rules
	
2. Follows classroom rules most of the time
	
2. Does not follow classroom rules

	3. Completed assignments with 85-100% accuracy & worked consistently the entire period
	
3. Completed assignments with 65-85% accuracy & worked throughout some of the class time

	
3. Completed assignments with less than 65% accuracy & did not work during class time

	4. Actively listens and stays on-task without assistance
	
4. Listens most of the time 

	
4. Does not listen to the teacher and is not on-task

	5. Volunteers in class discussions/activities
	
5. Participates if asked 
	
5. Does not participate



