
Agenda/Planner Assessment Tool

Name:  ______________________________________________________________ Date: ________________

Content: Accurate information is recorded daily. 

There Not There

Filled in daily

Appropriate subject areas filled in

Self-monitoring system (checking off work)

Goal-setting

Communication to/from school

Behavior/citizenship

Outside responsibilities/activities

Reminders (personal and school-related)

Designated homework plan with evidence of backwards 
mapping for long-term projects

Parent/teacher signatures

(3) Advanced (2) Satisfactory (1) Developing (0) Not Evident

Organization: Overall order is evident. 

There Not There

Written in ink (optional)

Legible writing

Self-monitoring system

Color-coding (optional)

(3) Advanced (2) Satisfactory (1) Developing (0) Not Evident

Next Steps:



What area(s) does this student need to focus on 
primarily?

What steps will the teacher take to support 
agenda/planner usage with this student in the 
area(s) identified?

What evidence will the teacher gather to ensure 
that criteria have been met?

When will the teacher know that the student has 
mastered expectations in the area(s)?

What area(s) do you need to focus on primarily? What steps will you take to support your own 
personal agenda/planner usage in the area(s) 
identified?

What do you need from your teacher to support 
your plan?

When will your teacher know that you have 
mastered expectations in the area(s)? How much 
time will you need to master this concept?

I will do my part to support ______________________________________ in their agenda/planner usage.

_________________________________________________ ________________________________
Teacher Signature Date

I will do my part to ensure that I am successfully utilizing my agenda/planner at home and at school.

__________________________________________________ ________________________________
Student Signature Date

Teacher

Student

Organization

Agenda/Planner Reflection

Name:  ______________________________________________________________ Date: ________________



Monday

Language Arts

Math

Science

Social Studies

Other

After School

Comments

Tuesday

Language Arts

Math

Science

Social Studies

Other

After School

Comments

Wednesday

Language Arts

Math

Science

Social Studies

Other

After School

Comments

Thursday

Language Arts

Math

Science

Social Studies

Other

After School

Comments

Friday

Language Arts

Math

Science

Social Studies

Other

After School

Comments

Saturday

Sunday

Weekly Goals

Student Weekly Subject Planner  Name  ___________________________________________  Week of_________________

Organization 



Monday

Homework

Family

Community

Tuesday

Homework

Family

Community

Wednesday

Homework

Family

Community

Thursday

Homework

Family

Community

Friday

Homework

Family

Community

Saturday

Homework

Family

Community

Sunday

Homework

Family

Community

Student Weekly To-Do Planner

S t u d e n t  H a n d o u t  4 . 1 f



Month ______________________________________

Name ______________________________________ Grade  _________ Period __________Student Monthly Planner

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Organization 



Agenda/Planner Samples

The Stretch 
Journal, one of 
the reflection 
tools, is used in 
this agenda/
planner as a 
way to reflect 
on an important 
component of 
the day.

Highlighting is 
used as a way to 
self-monitor what 
needs to be 
accomplished as 
a homework 
task.

Self-monitoring is 
evidenced here by 
highlighting 
homework tasks 
that need to be 
completed, crossing 
out what was 
completed, and 
circling something 
that has not yet 
been completed.
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