
Think – About – It – Form 
 

Date: 
Name: 
 
 
1.  What did you do? 
     Please be specific. Start with “I”. Tell me later about what the other student did. 
 
 
 
 
 
2.  Why was that the wrong thing to do? 
      Who did you hurt?  How do you know you hurt them? 
 
 
 
 
 
3.  What problem were you trying to solve? 

Did you want attention? Did you want to be left alone?  Were you trying to have fun?     
Were you already mad about something else? 

 
 
 
 
 
4.  How will you solve that problem next time without hurting anyone? 
      Please list three ways to solve the problem. 
 
 
 
 
 
 
 
Your child and I have discussed the above difficulty.  I would appreciate the return of this 
form with your signature as an indication that it has been discussed at home.  Thank you 
in advance for your cooperation. 
 
Parent Signature_____________________________________ Date_________________ 
 
 
Administrator’s Signature____________________________________________ 


