KinStar Student Behavior Form

Student’s Name

Today’s Date:

Gender: Grade Level:

Your Name:

Subject:

Behaviors: Check all that apply

___ Disorganized

__ Forgetful

___ Defiant of rules

__ Fails to accept responsibility
___ Blames others

___Uses attention-getting behaviors
____Hyperactive or nervous
___Appears agitated

__ Regular daydreaming
____lIsolated or withdrawn

__ Mood swings

___ Dishonest

___Cheats on assignments

__ Obscene language

___Crying inappropriately
____Bullies others

__ Demonstrates aggressive behavior
___Steals other’s belongings
___Lie to teacher and others

__ Vandalizes other’s property

__ Overly concerned about school success
___Overly sensitive to criticism

__ Other:

Academic: check all that apply

___ Drop in grades
____Inconsistent work

___ Lack of motivation
___Incomplete homework
___ Incomplete classwork
___Failing quiz grades
____Compulsive overachiever
__ Change in participation
___ Does not follow directions
___ Gives up easily

__ Other:

Physical Concerns: check all that apply

____Frequently fatigued

____Sleeping in class

___ Poor hygiene

__ Frequently physical complaints

__ Slurred speech

____ Overly concerned about body image
__ Frequent illnesses

Other:

Development Assets: check all that apply

__ Self motivated

___ High self-esteem

____ Demonstrates restraint

__ Demonstrates honesty

____ Demonstrates responsibility
__ Demonstrates caring

____ Demonstrates sense of purpose
____ Demonstrates caring

___ Tolerates change

____ Expresses positive view of future
__ Engaged in school activities
___ Has creative outlets

__ Reads for pleasure

__ Asks for assistance

__ Other:

number of phone calls to parents/guardian

number of letters sent to parent/guardians

dates of parent conferences

Three - 8




