
Me llamo: ___________________________ La Fecha: _______________ La hora: _____ 

 

 

Does your binder have the following? 

Item Sí  No  

 

Binder 

  

 

All Dividers  

  

 

Dividers Labeled 

  

 

Papers organized 

  

 

Loose leaf 

  

 

Grade: _________________________/10 

Recommended to SMART Block? Sí o No.  When? ____________________________ 

Please tell me why you did not earn full credit on this? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Now tell me what you will do to make sure your binder stays organized? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 


