WLM Poor Choice Learning Form

STUDENT'S NAME: DATE:

TEACHER: Period:
(To be filled out by teacher & student)

| (student) made a poor choice by:

___Choosing not to do work Harming or misusing the things/places we share

____Refusing to follow directions ____Using unkind words
___Distracting others from learning ____Using unkind actions
____Using Inappropriate &/or attention-seeking behaviors ____ Other

____Hurting another person physically

Incident Description:

(To be filled out by student with adult support)

Which Morse Value did | forget? (Respect, Responsibility,
Empathy, Learning)

What plan will I put into place, so | don’t make the same poor
choice again?

Teacher Signature & Date Student Signature Parent Signature & Date




