Think Slip
Dixon Montessori Charter School

          Reasons for my Behavior	Name______________________________ 	ConsequencesHow was I feeling before my choice?



Date____________________How do I feel now?



		Why did I make this choice?


Other consequences:


How did my behavior affect others?


What was going on around me?



Description of my behavior















[bookmark: _GoBack]
Student__________________________________

Teacher__________________________________

Parent ___________________________________

Plan for Improvement:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

