
Student Reflection Sheet 
 
 
Student’s Name: ______________________________________    Date: _____________ 
 
Teacher’s Name:______________________________________     
 
Please answer the following questions in complete sentences. 
 

1.​ The procedure/rule you chose not to follow was:  
 
 
 
 
 

2.​ Describe your actions: 
 
 
 
 
 
 
 
 

3.​ What could you have done differently? 
 
 
 
 
 
 
 
 
Teacher’s Comments: 
 
 
 
 
 
 
 
 
Student signature: ________________________________________    Date: _________ 
 
Teacher signature:________________________________________     Date:_________ 


