
BOS Daily Monitoring Record
Student:______________________ID#:____________ Teacher/Program Manager:____________________________
Start Date:____________End Date:_______________ Number of Days Present:_______Days Absent:______   ___%

 Objective # Description  1st Week       2nd Week             3rd Week       4th Week             5th Week       6th Week        %
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Key:  “X” = student DID meet performance criteria for the day;    “O” = student did NOT meet criteria for the day

Sample Simth                             123456                                                                 S. Braaten
10-12-98                         11-20-98 28 2 93

  # 304 bus rules         X  X   O   X   O    X  X   X   X   X    O   X  X   X   X   X    O  X    X   X   X  O   abs abs X   X   X   X   X   X   82
  # 306 no disrupt mat         X   X   X   X   X   O   X    X   X  X   X   X   X   X   X   O   X   X   X   X   X   X              X   X   X   X   X   X   93
  # 307 facilities approp

  # 302 alert & able             X   X   O   O   X   O   X   X    X  O   O   X   X   X   X   O   X   X   X   X   O   X               X  X   O   X   X   X   71
  # 305 wait turn
  # return equip
  # 308 touch approp

  # 309 class on time

  # 303 greetings                 X   X   X   X   X    O  X   X   X   X   O   X   X   X   X   X   X   X   X    X   X   X              X  X   X   X   X   X   93
  # 304 ask for materials
  # 306 approp volume
  # 307 acknowledgment

  # 304 sharing
  # 306 approp interaction  X  O   O   X   X   O   X   X   X   X   O   X   X   X   X    X   X   O   O   X   O   X              X    X   X   O   O   O  64
  # 307 gesture friendship
  # 308 seek adult
  # 303 memory direction
  # 304 testing
  # 305 seek adult               X   X   O   X   X   X   X   X   X   X   O   X   X   X   X   X   X   O   X   X   X   X               X   X   X   X  X   X   89
  # 307 begin complete

  # 306 describe feelings     X   X   X   X   X   X   X   X   X   X   O   X   X   X   X   X   X   X   X    X  X   X               X   X   X   X   X   X  96
  # 307 accept feedback
  # 309 request counselor
  # 311 listen alternatives


