
= Doing Well      = Need to change 

Leader In Me Goals 
         2nd Trimester 

I AM PROACTIVE                             Teacher Response      

      * I am responsible for my behavior and make good choices.           

       * I follow directions and classroom rules.           

       * I put forth my best effort.            
 
 
I BEGIN WITH THE END IN MIND          

        * I think about how my actions might help or hurt others.         

        * I know what I am going to do before I begin my work.        

       * I listen or read the directions before I begin my work.        
 
 
I PUT FIRST THINGS FIRST   

        * I do my work before I play.                  

        * I use my class time well.            

        * My homework and assignments are done on time.         

        * My work is neat, organized, and correct.          
 
 
I THINK WIN-WIN           
      

        * I try to make others feel happy.          

        * I share my ideas in class.            

        * I work and play well with others.           

        * I am helpful in the classroom.           
 
 
I SEEK FIRST TO UNDERSTAND THEN BE UNDERSTOOD 
 

        * I listen before I speak by raising my hand.          

        * I ask questions when I don’t understand.          

        * I listen when someone disagrees with me, and don’t blame others for my actions.       
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I SYNERGIZE      Teacher Response 

        * I work well with others.                  

        * I share my ideas in a group.                       

        * I participate and do my part when working with others.        

I SHARPEN THE SAW                    
 

       * I get enough sleep at night.            

        * I eat healthy foods.             

       * I take care of myself, relax, play safely, and have fun.        
 
 
 
ACADEMIC GOAL: 

 

 

 

 

 

 

 

 

 
 
 
 
Who will be your accountability partner? 
 
____Teacher  ____Mom  ____Dad  ____Other__________________________ 
 
 
Student Signature: _____________________________________________________ Date:_________________________ 
 
 
Parent  Signature: _____________________________________________________ Date:_________________________ 
 
 
Teacher Signature: _____________________________________________________ Date:_________________________ 
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BEHAVIOR GOAL: 
 

 

 

 

 

 

 

 

 

  

 
Who will be your accountability partner? 
 
____Teacher  ____Mom  ____Dad  ____Other__________________________ 
 
 
Student Signature: _____________________________________________________ Date:_________________________ 
 
 
Parent  Signature: _____________________________________________________ Date:_________________________ 
 
 
Teacher Signature: _____________________________________________________ Date:_________________________ 

 


