
Reflection Form   
 

Name _______________________ 
Date ________________________ 

 
1) What did I do that was not safe, respectful, or responsible?  

 
 
 
 
 
 
 
 

2)  How was I feeling? 
 
 
 
 
 
 
 
 

3) Who was there?  How did they feel? 
 
 
 
 
 
 
 
 

4) What can I do next time?  
 
 
 
 
 
 

 
 

5) How can I fix this? 
 

 
 
 
 
 


