DAILY COACHING FORM
Name: 															Date: 				
LONG TERM GOAL(S):

THE BIG PICTURE:

Upcoming tests/quizzes: 	Long-term assignments:		Other Responsibilities:
Subject:	Date:		Assignment:			Date Due:		Task:	Date:
													
													
													
													
	
TODAY’S PLANS: (include homework assignments as well as any 	LOOKING BACK:
work to be done on long-term projects or studying for tests)
								

What are you going to do?	When will you do it?	Did you do it?	How  did you do?*
	
1. 		1. 		Yes	No	1   2   3   4   5  
2. 		2. 		Yes	No	1   2   3   4   5  
3. 		3. 		Yes	No	1   2   3   4   5  
4. 		4. 		Yes	No	1   2   3   4   5  
5. 		5. 		Yes	No	1   2   3   4   5  
6. 		6. 		Yes	No	1   2   3   4   5  

*Use this scale to evaluate: 1 - Not well at all;   2 - So-so;  3 - Average;  4 - Very well;  5 - Excellent

THINGS I NEED TO REMEMBER (check off when taken care of)	OTHER NOTES:

1. 						
2. 						
3. 							
4. 							
[bookmark: _GoBack]5. 							
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