
 
 

___________________ ’s Daily Self-Assessment 
 
 

 Did I reach my daily 
goal? 
+ =Yes  
✔ =Almost  
− =Need help 

Did I stay on 
task? 
+ =Yes  
✔ =Almost  
− =Need help 

Where do I 
need help? 

Monday    

Tuesday     

Wednesday    

Thursday    

Friday    
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Teacher Observation and Check List 
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Name of 
Students 

Are they able to 
stay on task? 
+ =Yes  
✔ =Almost  
− =Need help 

Working 
well with 
partner(s) 
+ =Yes  
✔ =Almost  
− =Need 
help 

Complexity 
and depth of 
project/work 
+ =Yes  
✔ =Almost  
− =Need 
help 

Notes and Other Observations: 
Where can they use support? 
 

     

     

     

     

     

     

     

     

     

     

     

     

     


