Name:						
		
Date:				
Weekly Check-In
Fill out the first half of your check-in at the beginning of each week. Before we start our family meeting on Friday, fill out the bottom half of this sheet. These are to be turned in at the end of the day on Friday.
Monday: 

At the beginning of this week, I hope to accomplish:____________________________________
______________________________________________________________________________
______________________________________________________________________________

I am feeling: _____________________________________ because ______________________
_____________________________________________________________________________
_____________________________________________________________________________

I am worried about:______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


-- - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Friday:

This week, I accomplished: _______________________________________________________
______________________________________________________________________________
______________________________________________________________________________

I am feeling: _________________________________ because___________________________
______________________________________________________________________________
______________________________________________________________________________

One positive thing about my week is: _______________________________________________
____________________________________________________________________________________________________________________________________________________________ 

