
Think Sheet

Name______________ Date______________

What was your behavior? (circle)

I was off-task I was playing with something

I distracted my neighbor I hurt someone

I talked out I damaged property

I didn’t follow directions Other:______________________

Explain what you did. 

_______________________________________________
_______________________________________________
_______________________________________________

Why did you choose to do what you did?

_______________________________________________
_______________________________________________
_______________________________________________

What do you need to do to be successful next time?

_______________________________________________
_______________________________________________
_______________________________________________
Will you be able to do this next time? ____yes _____no

Student’s Signature__________________	Teacher’s Signature_________________

Parent or guardian’s Signature___________________									Thank you! J
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