
Behavior Think Sheet

Name: ____________________ Date: ___________

My Behavior
___________________

__________________________
_______________________________

My plan to change my behavior
___________________________

______________________
__________________

_______________

My consequence for my behavior are:
______________________________
______________________________
______________________________

My behavior happened because: 
______________________________
______________________________
______________________________

My Signature: _______________________  Teacher Signature: ______________________


