Think Sheet

Name:_____________ Class:_____________
What I did:
________________________________________

________________________________________

________________________________________
What I could have done instead: ________________________________________________________________________________________________________________________
What I will do next time:
________________________________________________________________________________________________________________________
Why is this better?

________________________________________________________________________________

Signed: _________________ (Teacher)      Date:_________

Signed: _________________ (Student)       Date:_________
Signed: _________________ (Parent)         Date:_________

