
Name: _____________________________________ Date: ___________ 

Student Think Sheet  

1. The inappropriate behavior I displayed was: 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

2. What classroom rules did I not follow?  

 

 

 

 

3. How did this effect: 

 The Teacher: ____________________________________ 

 The other students: _______________________________ 

 Me: ___________________________________________ 

4. What I will do next time is: 

__________________________________________________

__________________________________________________

__________________________________________________ 

 

Student Signature: ________________________ Date: ______ 

Teacher Signature: ________________________ Date: ______ 

Parent Signature: _________________________ Date: ______ 

Date Returned: __________ 

_____ Be Respectful    _____ Be Responsible   

_____ Respect others   _____ Be Safe  

_____ Respect teacher/adults  _____ Listen and follow directions  

_____ Respect materials   _____ Keep your voice at an inside working level 

 


