
 

Think Sheet 
 
Date: ____________________________ 
 
What Happened? 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
How did your decision impact your teacher/classmates? 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
What will you do next time? ______________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Teacher Comments: ________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Consequence: ______________________________________________________ 
 
 

• Student Signature: ______________________________________ 
• Parent Signature: _______________________________________ 

 
*This MUST be signed & returned tomorrow! 
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