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Did | m;ke my bed?

Did | hang up my clothes?

Did 1| put away all of my
belongings?

Did ! brush my teeth?

Did | take a bath?

Did | put all my dirty
clothes in the laundry?

Did | lay out my school -
clothes?

Did i clear my mind (10
min. meditation)?

Did | finish my
homework?

Did | take pride in my
lessons?

Did | treat my classmates
& teachers with respect?

Did | perform a kind act?

Did | pick up all my
helongings at home?

Did | help clean up after
meals and snacks?

Did | treat my family with
love & respect?

Did 1 say, "Please,"
"Thank you,” and "Excuse
me?"

Did | eat healthy foods?

Did | listen to my
parents?

Did | limit T.V. to one
hour per day?

Did | stretch five minutes
before going to bed?

Did | practice martials
arts for 10 minutes?

Did | review student
home rules?

Student's Name:
Parent's Name:

Belt Color:

Parent's Signature




