My Goal Sheet
Name__________________________
Goal Sheet Number________

Today’s date_____________________

A goal is something I want to get or something I want to have happen, and I am willing to work for it.

My goal is:

For at least _________out of five days.

If I meet my goal, I will be able to:

Student’s signature________________________________

Counselor’s signature_______________________________

My teacher will write “Yes” and initial if I met my goal for the day, or “No” and initial if I did not.




Day 1

Day 2

Day 3

Day 4

Day 5

Teacher initials     _____

_____
_____
_____
_____

Weekly goal met? (circle)

Yes!!

Not yet
Date________

Adapted from:  Larson, J., & Lochman, J.E. (2002). Helping schoolchildren cope with anger. New York: Guilford Press. 
