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Name _________________________ 
Date__________________________ 
T ime__________________________ 

STOP: What was Y O UR behavior? What did you do? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

THINK: How was this behavior wrong? Why was this behavior wrong? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

OPTIONS: What should or could you have done instead? And, what should 
you do N O W? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

PLAN: What will you do next time?  How will you handle yourself in a similar 
situation 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 
gnature ____________________ 


