
I DIDN’T HAVE TO BE ASKED! 
 
I made my bed without being asked     

I brushed my teeth without being asked     

I washed my hands before breakfast, lunch, or dinner without being asked     

I picked up my toys without being asked     

I shared with a sibling or friend without being asked     

I ate all of my vegetables without being asked     

I took my meal dishes to the kitchen without being asked     
 
I ___________________________________________________without being asked 
         (mom or dad can fill in a positive behavior your family is working on) 

    

 
Return this form to the studio as soon as you have 5 checkmarks    PARENT INITIAL:  _______ 


