Problem Solving for Better Behavior
Student Name: ___________________________________  Grade: ________________

Teacher Name: ___________________________________  Date: _________________

	What classroom rule did you break & what problem behavior did you have?  


	When, where and why did it happen? 



	What will you do next time instead? 



	What do you need to do after you complete this form? 



	Do you need any help after you complete this?  If so, what?




Student Signature: _______________________________________________________

Teacher/Staff Member Signature: _________________________________________

Parent/Guardian Signature: _______________________________________________
Adapted from Sugai & Colvin (1997)

