My Action Plan

· Name: _____________________

· Date: ______________________
1) Why did you have your first card pulled?

2) Why did you have your second card pulled?

3) What is causing the problem or problems?  

4) What plan will you use so it won’t happen again? 

5) How can a parent help you solve this problem?  

6) How can a teacher help you solve this problem?  

7) Discuss a plan with a parent and explain to me what you both came up with as a way to help stop this problem.  (Parents please write this part and give me a call if you need further explanation.  Thank you, Mrs. Darr)

Student’s Signature: _______________________________________

Parent’s Printed Name: _____________________________________

Parent’s Signature: ________________________________________

