
Student Behaviour Evaluation
DF Brazilian Jiu-jitsu Desirèe Favoreto 

Name of the Student: Current Belt:

Date of Birth: _____ / ______ / ______ # Stripes: 

To be evaluated by parents: NUTRITION HABITS Describe Date

* Mark with an (X) accordilnly  
Yes No Food #1

Food #2

Food #3

Food #4

Food #5

Focused on a Book for 20 Minutes (reading or listening)

Name of the Parent:

Received on: _____/ _____ / ______ Rank Approved by:

Examiner:_______________________ Date: _____ / _____ / _______

Visit doctors & dentist according to parents's advice

Participate in a Beach/Park Clean Up Day

Help maintain school/home garden (if applicable)

Help take care of family's pet (if applicable)

Focus on his/her personal hygiene without complaining

GREEN STRIPE - Good Habits


