
 
How did you feel and what were you 
thinking of at the time? 
!
!
!
!
!
!
!

 
 
How did it make others feel?  
 
Scared         Sad        Worried      Angry 

              
!
!
!

!

I rate this problem as a _____________ 
   

      
          No big deal                                    A Challenger!                               Very Serious 
              I can definitely handle                  I will try to handle it                       I need adult help 
              It my self                                          on my own, but I  
                                                                       might need some help 
 
 

 
Next time, I am going to solve this 
problem by 
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

!
!

Restorative Practice Sheet 
Primary 

 
!
!

Name: _______________________ 
 
 
 

           
!
!

!!!!!!!!!!!!!!!!!! !!!!!! !



!

 
What happened? (what took place; who was 
involved; was there hands-on?) 
 
!
!

First !
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

Then  
 
 
!

!
!
!
!
!
!
!
!
!
!
!
!
!

Finally!
!
!
!
!
!
!

!
 

THINK what!zone!were!you!in?!
 

Circle what!zone!you!were!in.!
!
!

 

            
!
!

!!!!!!!!!!!!!!! !!!!!!!!!!! !
!
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