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Name: Date:
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Cursing Kicking Punching ) . (09 ..
Silly  Bored

Fighting
Sad Angry
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omething Else:

Hitting  Pushing Screaming Running
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Not Following Directions

% How will | fix this?
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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
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When | was feeling...

confused lonely sad mad scared  frustral anxious/worried
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| chose to...

bite throw something 3]k or scream push not work ay inappropriate
words
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This made others feel...

confused lanely scared frustrated  anxious/worried
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Next time | can choose to...

say “I need
have SAFE feet  have SAFE hands  Use klnd words "“‘T:an not  ask for a calm space.” follow directions
talk during :
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say, “l don’t

stay in my work
£ understand.”

area

A ™

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



P J urban
inttiatives

When | make a positive choice...

others will want  others will feel otherswantto  people will know | will feel proud
to be withme  good around me play with me that | am kind of myself
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| will say sorry to these people for my behavior...
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