Buddy Room Think Sheet

I am in the Buddy Room because I was not being

	Respectful
	Responsible
	Cooperative
	Kind
	Safe


when I _______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I could have prevented being sent to the Buddy Room if I: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When I return to the classroom I will: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Name:____________________________________________________________

Teacher Name: ___________________________________________________________

Date: _______________________________    Time: ___________________________

	Problem Behavior
	□ Perceived or □ Reported Motivation

	□Defiance/Disrespect/Non-Compliance

□ Fighting/Physical Aggression

□ Abusive/Inappropriate Language

□Disruption

□ Harassment/Bullying

□ Forgery/ Theft

□ Vandalism

□ Lying/Cheating

□ Possession of Prohibited Items

□ Other:_____________________


	□ Obtain peer attention

□ Obtain adult attention

□ Obtain items/activities

□ Avoid peer(s)

□ Avoid adult(s)

□ Avoid task or activity

□ Avoid consequences

□ Other:______________________




Teacher Signature:________________________________________________________

Parent Signature:_______________________________________________________________

Student Signature: _______________________________________________________
