Making Smart Choices
Refocus Form from Ms. Conway

Name___________________________________	Date_____________
[bookmark: _GoBack]I did not make smart choices today.  I did not meet one or more of the class expectations due to one or more items checked below.  I will try to make smart choices tomorrow.

	
	Off Task
	
	Not Working Cooperatively

	
	Out of My Seat During Instruction
	
	Not Following Directions

	
	Disrespecting Others
	
	Not Completing Work

	
	Not Prepared for Class
	
	Not Keeping Body to Myself

	
	Speaking Out of Turn/Not Raising My Hand
	
	



Comments:______________________________________________________________________________________________________________________________________________________________________________________________
Student Signature: __________________________________________
Parent Signature: ___________________________________________
THIS FORM IS DUE, SIGNED, THE DAY AFTER IT WAS ISSUED!
