Safe Seat Reflection Ticket

Student Name:________________________________ Period:____  Date:___________

Sending Teacher:  ______________________   Receiving Teacher:  ______________________
The SMART behavior(s) I failed to show was:

____ Safety   ____Manners   ____Achieve   ____Responsibility    ____Trustworthy

What behavior caused a problem for me, the teacher, or the class? ______________________________________________________________________
______________________________________________________________________
Why did I misbehave in class?

____ Peer Attention  ____ Adult Attention  ____ To Get Something   ____ Avoid Task

____ Avoid Peers   ____ Avoid Adults   ____ I don’t know   ____ Other
What different choices will I make next time?

______________________________________________________________________

______________________________________________________________________
__________________________________________

 Student Signature





            

Safe Seat Reflection Ticket

Student Name:________________________________ Period:____  Date:___________

Sending Teacher:  ______________________   Receiving Teacher:  ______________________

The SMART behavior(s) I failed to show was:

____ Safety   ____Manners   ____Achieve   ____Responsibility    ____Trustworthy

What behavior caused a problem for myself, the teacher, or the class? ______________________________________________________________________
______________________________________________________________________

Why did I misbehave in class?

____ Peer Attention  ____ Adult Attention  ____ To Get Something   ____ Avoid Task

____ Avoid Peers   ____ Avoid Adults   ____ I don’t know   ____ Other
What different choices will I make next time?

______________________________________________________________________

______________________________________________________________________
__________________________________________

 Student Signature






