
BEHAVIOR IMPROVEMENT FORM 

Name: ______________________________    Date: _______________ 

Referring Teacher: _____________________   Time: _______________ 

What were you doing that was inappropriate? 

 

 

What happened just before the incident? 

 

 

 

Should there be a consequence for your actions? 

  YES  NO 

If “yes”, what would be fair? 

 

 

If “no”, why not? 

 

 

What are you willing to do differently in the future to avoid this problem? 

 

 

How many times have you been referred to the “adjustment room” (this week, month, semester)? 
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