
THINK TIME  

   

Name __________________________________ Date_______________ 

Teacher________________________________  

   

1.  What was the problem?  

   

   

   

   

   

   

   

2. What choices did you make?  

   

   

   

   

   



   

   

3. What were the effects of your choices?  

   

   

   

   

   

   

   

4. What would you do differently next time?  

   

   

   

   

   

Student signature__________________________________________  

   

Parent signature __________________________________________  
 


