Name : 




Date:


Class day/time:
Goal (SMART: Specific, Measurable, Action-Orientated, Realistic, Time Based) 

______________________________________________________________________
Reflective Cycle : Fill-out AFTER class
Facts:  What happened today? Did you reach your goal? 

What was great about today? 

What could I have done better today? 

What did I learn and how will I incorporate this in the future? 

One thing I would like to be able to do and I will achieve that by… 
