
INTERMEDIATE THINKING FORM (Gr. 3-7)
STUDENT: _________________________________________
TEACHER: _____________________________________
TIME: ___________________
DATE: __________________

Description of incident (for teacher or Principal / Vice Principal to
complete):
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

FOR STUDENTS TO COMPLETE

What is the problem?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

What I needed to be doing. Why what I was doing is a problem:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

What I will do next time:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Student’s Signature __________________________
Parent’s Signature __________________________


