Behavior Think About Sheet

You have made choices that have caused you to need to stop and “Think about it.”
Class: ________________________
Name: _______________________
Date: ________________________
1. What was my behavior?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
2. What were the reasons for my behavior?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
3. How did my behavior affect others?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
4. What is my plan to improve my behavior?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
5. Do I need to apologize to anyone? If so, to who and why?
___________________________________________________________________
___________________________________________________________________
[bookmark: _GoBack]Student: ____________________ 
Parent:  ___________________
Teacher: ___________________
