
Kids Behavior Rating Scale 

Child’s Name________________________________     Week of:______________________________ 

 

Circle the apple that is most like your behavior each day. 

Behavior Monday Tuesday Wednesday Thursday Friday 

Kind to family 

members  

 
 

 
 

 
 

 
 

 

Used good 

manners, e.g 

please, thank you 

 

 
 

 
 

 
 

 
 

 

Give compliments  

 

 

 
 

 
 

 
 

 
 

 

Sharing 

 

 

 
 

 
 

 
 

 
 

 

Taking turns 

 

 

 
 

 
 

 
 

 
 

 

Picking up toys 

 

 

 
 

 
 

 
 

 
 

 

Helping out 

without being 

asked 

 

 
 

 
 

 
 

 
 

 

Doing chores 

without 

complaining 

 

 
 

 
 

 
 

 
 

 

Good morning 

behavior  

 
 

 
 

 
 

 
 

 

Good bedtime 

behavior  

 
 

 
 

 
 

 
 

 

 


