
Working It Out Sheet

	  STUDENT WELLBEING TOOLKIT

Name: ______________________ Teacher: ______________ Date: ____________

Term: _______________________ Day/Week: _____________________________

Morning Recess Middle Lunch Afternoon

Immediate System

What was I doing?
_____________________________________________________________________________

_____________________________________________________________________________
What should I have been doing? 
_____________________________________________________________________________

_____________________________________________________________________________ 
What triggered this behaviour?  
_____________________________________________________________________________

_____________________________________________________________________________ 
How did my behaviour affect other students and teachers?
_____________________________________________________________________________

_____________________________________________________________________________ 
What will I do now to get back on track?
_____________________________________________________________________________

_____________________________________________________________________________ 
Can you label this behaviour?
_____________________________________________________________________________

_____________________________________________________________________________

Student signature: ___________________ Teacher signature:  ________________




