BEP Morning Check-in, Check-out Form: Burton Middle School
Dates:_______________
BEP Coordinator:__________________
Student name ________________            GOAL (%): ______________





   Check-In



  Check-Out

	Date
      
	Paper
	Pencil
	Notebook
	BEP parent

Copy (Y/N)
	Total daily Points (%)
	Additional comments:

	EXAMPLE: 9/28


	
	
	
	
	
	No sheet at the end of today

	9/29


	
	
	
	
	
	Absent today

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



