PAGE  
9



Consent for WildCard Program
Much of your student’s success in WildCard depends on you. The WildCard Parent/Guardian Agreement is designed to ensure that you understand your role in WildCard. 

Carefully read each statement. For your student to succeed in WildCard, we ask that you fulfill the WildCard parent/guardian requirements. We are striving for this to be a positive experience for the students both at school and at home.

Please initial each requirement to indicate that you have read and understand the requirement. A copy will be made for your records.

WildCard Parent/Guardian Requirements

_______ My student will attend school regularly.

_______ Each day after school, I will review and sign my student’s tracker, focusing on the positive results.

_______ I will help my student complete homework.

_______ I will respond to contacts made by WildCard team, teachers, counselors, and administrators by phone or email within 72 hours.

_______ I agree to meet before or after school when requested with the WildCard team, teachers, counselor, or administrator at a mutually agreed upon time.

_______ I will support the WildCard team and the teachers in their decision; when I have a concern, I will contact the mentor directly.

I understand the WildCard Parent/Guardian requirements, and will assist my student to be a successful participant in the WildCard program.

Parent Name (please print)

Parent Signature


Date

I acknowledge that West Jordan Middle School has informed me about the WildCard Tracking and mentoring program and how it may benefit my student. I decline my permission for my student to participate.

Parent Name (please print)

Parent Signature


Date

WildCard Student Agreement

Much of your success in WildCard depends on you. The WildCard Student Agreement is designed to ensure that you understand your role in WildCard. 

Carefully read each statement. For you to succeed in WildCard, we ask that you fulfill the WildCard student requirements. We are striving for this to be a positive experience for you both at school and at home.

Please initial each requirement to indicate that you have read and understand the requirement. A copy will be made for you.

WildCard Student Requirements

_______ I will check in EVERY morning in Room 140 between 7:30-7:50 AM 

_______ I will check out EVERY afternoon in Room 140 between 

2:40-3:00 PM

_______ I will have ALL 7 of my teachers complete my WildCard tracker in my classes EVERYDAY
_______ I will take my WildCard tracker home EVERYDAY to be signed by my parent/guardian

_______ I will come prepared each day for school including returning a signed tracker, completed homework, pencil, organization system (WildCard folder) and other supplies as needed.

_______ I will let Mrs. Hollin know if there are any concerns or problems that I am having, so we can take care of them as soon as possible.

I understand the WildCard Student requirements, and will do all that is required for me to be a successful participant in the WildCard program.

Student Name (please print)

Student Signature


Date

WildCard Coordinator
Winder School
Permission for PAWS (spell out)
Date ____________________

Student _____________________________________
Grade _______________

Teacher _____________________________________

Parent / Guardian _____________________________


I would like to include your child in our Behavior Education Program.  A report will be filled out daily by the teacher(s) and checked at the end of the day by our coordinator, Mrs. Williams.  Students will need to pick up their report every morning between 8:45 and 9:00 a.m. and then return to Mrs. Williams between 3:45 and 4:00 p.m.  The student will be able to earn incentives and rewards for appropriate behavior.  As parents, you are responsible for making sure your child arrives on time each day for check-in and that you review and sign the daily BEP Report.  Together, we can make this a positive experience for your child.

_____ I do give consent for my student to participate.

_____ I do not give consent for my student to participate.

___________________________________
   Date _________________________

                  ( Parent / Guardian )

For further information, please call: 

          ___________________________________
 at 555-7525,

                              Sabrina Williams
or call ___________________________________.

Check-in, Check-out Form:  Elementary School Version

	Student


	Check-Out

% of points earned
	Goal
	Check-in


	Delivered

Contract
	Signed Parent Copy

of DPR

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


BEP Morning Check-in, Check-out Form: Middle/High School Version

Date:__________________


BEP Coordinator:__________________






   Check-In



            Check-Out


	Student Name      

      
	Paper
	Pencil
	Notebook
	BEP parent

copy
	Percentage of Points

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



 SEQ CHAPTER \h \r 1VISTA Elementary ROAR Program
WILD  CARD

Name:                                                

Date:_______________________

	GOAL
	Reading
	Lang Arts
	Spelling
	Math
	Science
	Social Studies
	Health

	Follow Directions 1s Time
	 0  1  2     
	 0  1  2 
	 0  1  2 
	 0  1  2 
	 0  1  2 
	 0  1  2 
	 0  1  2 

	Be on Task


	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2 

	KYHFOOTY
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2 

	Work Completion
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2
	 0  1  2 


                                 Teacher Initials
   
 _____          _____          _____       _____         _____        _____        _____ 
                 Successes______________________ Assignments:________________________ 

Goal for Today:   ________%

Total for Today: ________%

Parent Signature________________________________
Behavior Education Program (BEP) 

Daily Progress Report

A- Day


B-Day

Name:







Date:




Teachers:  Please indicate YES (2), So-So (1), or No (0) regarding the student’s achievement for the following goals:  

	              Goals
	         1/5
	         2/6
	           3/7
	           HR
	           4/8

	Be respectful
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Be responsible
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Keep Hand & Feet to Self
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Follow Directions
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Be There – Be Ready
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	TOTAL POINTS
	
	
	
	
	

	TEACHER INITIALS
	
	
	
	
	


BEP Daily Goal

/50



BEP Daily Score

/50

In training

BEP Member

 














Student signature

Teacher comments:  Please state briefly any specific behaviors or achievements that demonstrate the student’s progress. (If additional space is required, please attach a note and indicate so below)

Period 1/5












Period 2/6












Period 3/7












Home Room












Period 4/8












Parent/Caregiver Signature: 










Parent/Caregiver Comments:





















\

Behavior Education Program (BEP) 

Daily Progress Report

A- Day


B-Day

Name:
Jeremy Walker



Date:
9/18/02


Teachers:  Please indicate YES (2), So-So (1), or No (0) regarding the student’s achievement for the following goals:  

	              Goals
	         1/5
	         2/6
	           3/7
	           HR
	           4/8

	Be respectful
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Be responsible
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Keep Hand & Feet to Self
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Follow Directions
	2       1        0
	2       1        0
	2       1        0
	2       1        0
	2       1        0

	Be There – Be Ready
	
2       1        0
	
2       1        0
	
2       1        0
	
2       1        0
	
2       1        0

	TOTAL POINTS
	8


	8
	7
	10
	8

	TEACHER INITIALS
	A.K.
	B.D.
	R.S.
	J.T.
	B.L.


BEP Daily Goal

40/50



BEP Daily Score

41/50

In training

BEP Member
X
 

Jeremy Walker










Student signature

Teacher comments:  Please state briefly any specific behaviors or achievements that demonstrate the student’s progress. (If additional space is required, please attach a note and indicate so below)

Period 1/5
Behavior is improving!








Period 2/6












Period 3/7












Home Room
Excellent behavior today!








Period 4/8












Parent/Caregiver Signature: 

Angel Walker







Parent/Caregiver Comments:
Keep up the good wor

[image: image1.wmf]  Paw Print Card [image: image2.wmf]
We Expect Your Best!
Date ____________                                           


Student___________




	0=No

1=Sorta

2=Great!
	Be Safe

Keep hands, feet and objects to self
	Be Respectful

Use kind words and actions
	Be Responsible

Follow directions

first time given
	Teacher Initials

	8:30 AM to

AM Break
	0 1      2
	0    1      2


	  0   1      2


	

	AM Break to Lunch
	0    1      2
	0    1      2


	  0   1      2


	

	Lunch to 

PM Break
	0    1      2


	0   1      2


	  0   1      2
	

	PM Break to

End of day
	0    1      2


	0   1      2


	  0   1      2
	

	Total Points      =     ________________                   
Points Possible  =     24 (18 Fridays) 
	Today _________________%

Goal   _________________%


Successes: ______________________________________________________________________ 

   Parent Signature_____________________

 SEQ CHAPTER \h \r 1HAWK  Report
Date _________________

    Helping A Winning Kid)

Teacher___________________________


    Student__________________
	0 = No

1= Good

2= Excellent
	         Be Safe
	   Be Respectful
	            Be Your Personal Best
	Teacher   initials

	
	   Keep hands, feet, 

  and objects to self  
	    Use kind words 

       and actions  
	   Follow directions
	   Working in class
	

	  Class
	     0       1       2     
	     0       1       2     
	     0       1       2     
	     0       1       2     
	

	 Recess
	     0       1       2     
	     0       1       2     
	     0       1       2     
	
	

	  Class
	     0       1       2     
	     0       1       2     
	     0       1       2     
	     0       1       2     
	

	 Lunch
	     0       1       2     
	     0       1       2     
	     0       1       2     
	    
	

	  Class
	     0       1       2     
	     0       1       2     
	     0       1       2     
	     0       1       2     
	

	 Recess
	     0       1       2     
	     0       1       2     
	     0       1       2     
	    
	

	  Class
	     0       1       2     
	     0       1       2     
	     0       1       2     
	     0       1       2     
	

	     Total Points =                           
Points Possible =            50
	             Today ______________%
	        Goal ______________%


 Parent’s signature______________________________


WOW:_________________________________________________________________________________ _____________________________________________________________________________________

	[image: image3.png]



	

Sunset Elementary School
	Checked in                                

YES       NO

Checked out                              

YES       NO

Parent Signature                       

YES       NO

Goal:   50%    55%    60%    65%    70%    75%    80%


 Student:  __________________________________

  Date: ____________         M  Tu  W  Th  F       Goal:  ______

	Expectations
	Arrival to Recess
	Recess to Lunch
	Lunch to Recess
	Recess to Dismissal
	Total

	
	Tough Time
	So-So
	Good
	AWE some
	Tough Time
	So-So
	Good
	AWE some
	Tough Time
	So-So
	Good
	AWE some
	Tough Time
	So-So
	Good
	AWE some
	 

	Safe
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	 

	Honest & Accountable
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	 

	Respectful & Kind
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	 

	Keep Practicing ☺
	□


	
	
	
	 FORMCHECKBOX 
□


	
	
	
	 FORMCHECKBOX 
□


	
	
	
	 FORMCHECKBOX 
□


	
	
	
	

	 Successes:
	4 = AWESOME: Met expectations with positive behavior; worked independently without any corrections/reminders.

	
	3 = GOOD: Met expectations with only 1 reminder/correction

	
	2 = SO-SO: Needed 2-3 reminders/corrections

	
	1 = TOUGH TIME: Needed 4 or more reminders/corrections

	
	

	
	

	 Parent/Guardian Signature: __________________________
	Note: Parent comments can be included on the back of this form


REINFORCER CHECKLIST

To be completed by your student

Please answer YES or NO to if the item or activity is reinforcing to you 

(Someone can help you decide)

Activity Reinforcers

Video Game


YES

NO
Basketball
YES

NO

Swimming


YES

NO
Magazine
YES

NO

Watch Video/DVD

YES

NO
Drawing

YES

NO

Walking



YES

NO
Field Trips
YES

NO

Comic Books


YES

NO
Puzzles

YES 

NO

Play Dough


YES 

NO
Board Game
YES

NO

Craft Activities


YES 

NO
Card Game
YES

NO

Please list any favorite activities or special favorites that you may have

Material Reinforcers

Stickers


YES

NO
Erasers

YES

NO

Special Pencils

YES

NO
Bubbles

YES

NO

Lotions


YES

NO
Play Dough
YES

NO

Colored Pencils/Crayons
YES

NO
Rings

YES

NO

Free Tardy Pass 

YES

NO
Puzzles

YES 

NO

Bookmarks

YES 

NO
Trading Cards
YES

NO

Action Figures

YES 

NO
Small Toys
YES

NO

Free Assignment Pass
YES 

NO 
Necklaces
YES

NO


Please list any favorite items or special favorites that you may have

Edible Reinforcers
Small one-bite Candies

YES

NO
Cereal

YES

NO


Larger Candy


YES

NO
Fruit

YES

NO
Vending Machine Drink

YES

NO
Pretzels

YES

NO

Juice/Punch


YES

NO
Potato Chips
YES

NO

Vegetables & Dip

YES

NO
Corn Chips
YES 

NO

Crackers



YES

NO
Cookies

YES

NO

Donuts



YES

NO
Bagels

YES

NO

Candy Bars


YES 

NO
Cheese

YES

NO

Please list any favorite name brands or special favorites that you may have

Social Reinforcers
Pat on the Back


YES

NO
Verbal Praise
YES

NO

Extra PE/Gym Time

YES

NO
Free Time
YES

NO


Games w/Teacher

YES

NO
Field Trips
YES

NO

Games w/ Friends

YES

NO
Special Seat
YES

NO

Lunch w/ Friends


YES

NO
High Five
YES 

NO

Visit w/ Friends


YES 

NO
Awards

YES

NO

Please list any favorite activities or special favorites that you may have






































______________

        KEY


0 = No


1 = Somewhat...


2 = YES!!
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