	Behaviour Think Sheet

 

	Student Name:
	
	Date:
	

	Classroom □   Playground □   Other □

	What happened?

	

	

	

	

	

	

	

	What choices did you make?

	I chose to
	

	

	

	

	

	

	

	Who else do you think was affected?

	

	

	


	How were they affected?

	

	

	How were you affected?

	

	

	

	What actions can you take to try to make things right?

	

	

	

	

	School Rules
	School Expectations

	Follow directions

Keep hands, feet and objects to yourself

Listen to others and don’t interrupt

Speak appropriately:

· No swearing 
· No teasing or put downs

· Use your manners

Move safely

Use equipment with care
	
	We believe we all should:

· Treat ourselves and others with respect

· Have the right to feel safe

· Co-operate and support each other

· Try our best in all we do and allow others to do the same

· Speak positively to others.

	Signatures

	Student:
	
	Parent:
	

	Teacher:
	
	Principal:
	

	This completed behaviour sheet will be kept on file at school.


MargD

