


Dent-Phelps Elementary
Bobcat ROARS
Stop and Think Student Self-Assessment Form

1. Circle the school rule you chose not follow.

Follow directions		Keep hands, feet, and objects to yourself

Use only kind words		Listen			Follow the Bobcat ROARS


2. What did you want? (Check all that apply)

O	I wanted attention from and adult
O	I wanted attention from another child
O	I wanted to make an adult become angry
O	I wanted to let someone know that I am upset with them
O	I wanted to avoid school work
O	I wanted to be in control of the situation
O	I wanted to cause others problems because I don’t think they like me
O	I wanted something someone else has
[bookmark: _GoBack]O	I wanted_____________________________________________________________________________

3. This is what happened:
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

4. This is what I could have done to make a better choice.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

5. This is how I will solve the problem.
_________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________________________

6. TEACHER COMMENTS
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Student Signature_______________________________________________________Date:____________

Teacher Signature_________________________________________________________________________

Parent Signature__________________________________________________________________________
               Please sign and return this form to school on the next school day


5th-8th Grade Self-Assessment Form

