


Think it Through





Name							Date





1. What happened? _________ ______________________________________ ______________________________________ ___________________ ___________________ ___________________





2. How did you feel? ________ ______________________________________ ______________________________________ ___________________ ___________________ ___________________





3. What did you do? ________ ______________________________________ ______________________________________ ___________________ ___________________ ___________________





4. How did it work out?_______ ______________________________________ ______________________________________ ___________________ ___________________ ___________________





5. What are you going to do next time? ____________________ _________________________________________ _________________________________________ _________________________________________








