Name:









Date: 



Habits of Mind: Self Evaluation

	Strength (Habit of Mind that I already do well):

	Evidence that I am good at this habit of mind:


	Strength: 
	Evidence that I am good at this habit of mind:


	Strength:
	Evidence that I am good at this habit of mind:


	Weakness: The Habit of Mind I will work on for the next trimester is…
	How I will work on it:



