
 

 
 
 

Reflection Sheet  
 

Name:__________________________________________​ Date:____________________________________ 
Homeroom:____________________________________​ Assigned by:_____________________________ 
 

       

 

 
 

 

 
How will I fix this? 
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Reflection Sheet 

    
Name:________________________________                     Date:______________________________________ 
 
Room#: ______________________________​         Assigned by:_______________________________ 
 

1.​ What was your behavior? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 

2.​ What was the cause of the behavior? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 

3.​ Who was affected by the behavior? How were they affected by the behavior? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 

4.​ What plan will you use to solve this problem? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

 
Student Signature​ ​ ​ ​ ​ Parent Signature 
_________________________________________             ____________________________________________ 
 
Coach  Signature 
_________________________________________ 

 
650 W. Lake St. #340  Chicago, IL 60661  |  P (312) 715-1763   F (312) 756-1168 

 



 

 
 

 

_______’s Think Sheet  ​ 
When I was feeling… 

 

I chose to… 

 

 

This made others feel… 

 

 

Next time I can choose to… 
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When I make a positive choice… 

 

I will say sorry to these people for my behavior…​
______________   _____________  ______________  _______________ 
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