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	Coastal Georgia Comprehensive Academy 

	
	POINT CARD


Total Points Earned:   __________/ 60
Accuracy Percentage: __________%
CANNOT BE GREATER THAN 100%


2 – Achieved Skill
1 – Skill Partially Achieved
0 –Skill Not Achieved

Date: _______ /______/ ________   Homeroom Teachers: __________________________


Name: _____________________________________________________________________________________________________
[bookmark: _GoBack]
Level:      Foundations  	Progress       Progress-On Contract/Probation       II or EII Today:   Yes    No        
                                                                           
	MY GOALS FOR THE DAY:



CARE______________________________________________________________________
	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Homeroom

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

	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:


 
                                                                        
Go SAFE___________________________________________________________________
	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Homeroom

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

	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:



COOPERATE_______________________________________________________________
	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Homeroom

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

	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:



ASK_________________________________________________________________________
	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Homeroom

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

	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:




	ADDITIONAL CLASSROOM EXPECTATIONS

	Return  Home Note on Time
	Morning Work
	Breakfast
	Lunch
	Class Job
	Bus Time

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

	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:
	Teacher 
Initials:


__________________	                  ____________________	               __________________
Student Signature	    	                         Teacher Signature		                                    Parent/Guardian Signature
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