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Organization:  From Clutter to Clocks

 1. Organization Options

   a.  Group A

   b.  Group B

 2. Guidelines to Change Behaviors

   a.  Must see the need.

   b.  Must be willing to try.

   c.  Limit one strategy per week.

                    * d.  Weekly Goal and Evaluation

   e.  Make adjustments and persevere.

   f.  Praise progress and effort.

   g.  Be a good role model.

 3. Spatial/Visual Thinkers

   a.  Where is the pile?

   b.  Out of  Sight = Out of  Mind

   c.  “Pretty” system

   d.  Spatial/Visual Organization at Home

    (1)  Flat surfaces

    (2)  Reminder boards

    (3)  Walk-in closet

    (4)  Bottom bunk bed

    (5)  Clear tubs

   e.  School Organization

    (1) Assignment book

    (2) Homework

    (3)  Homework transportation folder

    (4)  Rotate homework 

    (5)  Backpack

    (6)  Phone numbers of  classmates



 4. Personal Reminders

    a.  Alarm clock

   b.  Tactile reminders

   c.  Auditory reminders

   d.  Written reminders

 5. Backpack

   a.  “Spiritual Cleansing”

   b.  Color code

 6. Shopping List

 7.  Concept of  Time

   a.  Lacks sense of  time

   b.  Task-oriented person

   c.  Calendars

   d.  Family calendars

   e.  Digital vs. Analog watches, clocks

   f.  Time Management calendar

   g.  Time Training 101

    (1)  Fun time

    (2)  Chores

    (3)  Projects and homework

    (4)  Calendar size

    (5)  Color coded

    (6)  Flexible

    (7)  Time estimation

    (8)  Long-term project

 8. Problem Solving questions
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1. Define this week’s goal.     
__________________________________________________________________

2. What will I gain if I accomplish this week’s goal?
__________________________________________________________________

3. What are the steps that need to be taken to accomplish this week’s goal?

a.________________________________________________________________

b.________________________________________________________________

c.________________________________________________________________

4. What could keep me from accomplishing my goal?

a.________________________________________________________________

b.________________________________________________________________

c.________________________________________________________________

5. How can I avoid these obstacles?

a.________________________________________________________________

b.________________________________________________________________

c.________________________________________________________________

6. What can I say to myself to keep me focused on my goal and not get off track?
_________________________________________________________________     

7. How can I remind myself to stay focused on my goal?
_________________________________________________________________

8. Who will be my support team for this goal?____________________________

What can she/he/they do to help me?__________________________________

9. How will I reward myself if I accomplish this week’s goal?
       _________________________________________________________________
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Weekly Goal    Name__________________   Date_____________



                 
       Goal Evaluation     Name______________Date________

1. What was last week’s goal?

___________________________________________________

2. Give yourself a score.  5 = I completed the goal.
        4 = I almost completed the goal.
        3 = I started but got distracted early on.
        2 = I couldn’t get motivated to start.
        1 = I just thought about it briefly.
        0 = It never entered my mind.

 My score is _____________

3. If unsuccessful, explain what happened based on
a. Obstacles______________________________________

_______________________________________________
_______________________________________________
 

b. Self talk_______________________________________
c. No reminders__________________________________
d. Support team__________________________________
e. Reward plan___________________________________

4. How can I get back on track?
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
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