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	My directions were OR what I was supposed to be doing:

	What I did:
	What I will do next time:

	What happened next OR
The consequence(s) I earned …
	What will happen next OR
The consequence(s) I will earn…




Student Signature / Date: _________________________________________________________________

Staff Signature  / Date:  ___________________________________________________________________

Authority Figure Signature (administration, parent or other staff member) / Date:

__________________________________________________________________________________________
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