
Think Tank Referral
My chance to reflect on my behavior and to make positive changes.

Student Name: Avery Johnson              Grade:  7 8 9

Referring by:_____________________________________ TIme Leaving Class _______________

Incident Location?  Classroom:_____   Hall:____  Auditorium:____ Lunchroom: ____  Other: ______

Observed Behavior:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Student Section:
Take a deep breath and just check in with yourself for a moment. Please circle any that
apply to how you’re feeling right now:

Hungry     Thirsty Tired Cold/Hot    Sad Stressed        Scared     Lonely     Angry

What choice did you make that caused you to be referred to the Student Support Center?

How did your behavior affect your learning and that of others?

What is your plan to repair the situation?


