	Student Name___________                                                                            Starting Date___________    

Classroom Teacher__________             

CICO Intervention Teacher: ___________  Daily Time: _________

CICO Student Academic Goal Monitoring Sheet 

Homework Goal: 75% of homework will be completed weekly. 

Classwork Goal: 75% of classwork will be completed weekly. 
Weekly Rating Scale: 0 (50% work left incomplete)                                                    1 – (75% of work completed)

	Week of: _________
	Homework Goal Progress (How am I doing?)  0 or 1

	Classwork Goal Progress (How am I doing?)          0 or 1

	Additional Notes:

	Week of:_________
	Homework Goal Progress (How am I doing?)  0 or 1

	Classwork Goal Progress (How am I doing?)          0 or 1

	Additional Notes:

	Week of: _________


	Homework Goal Progress (How am I doing?)  0 or 1

	Classwork Goal Progress (How am I doing?)          0 or 1

	Additional Notes:

	Week of: _________


	Homework Goal Progress (How am I doing?)  0 or 1

	Classwork Goal Progress (How am I doing?)          0 or 1

	Additional Notes:

	End of 4 week totals:
	Homework Total: 

    ______/4 = _____
	Classwork Total: 

    ______/4= ______
	Total of both Homework and Classwork:                     ____/8= ______


