
Stop	  and	  Go	  Responsibility	  Plan	  

Name	  _____________________________________________________________	  Date	  ____________	  

	  

What	  I	  did:	  
_____________________________________________________________________________________
_____________________________________________________________________________________	  

	  

Habit/Rule	  broken:	  
_____________________________________________________________________________________
_____________________________________________________________________________________	  	  

	  

What	  I	  should	  have	  done	  instead:	  
_____________________________________________________________________________________
_____________________________________________________________________________________	  

	  

What	  I	  can	  do	  to	  make	  this	  situation	  better	  right	  now:	  
_____________________________________________________________________________________
_____________________________________________________________________________________	  

	  

Cooperating	  Teacher	  

Thank	  you	  for	  letting	  me	  use	  your	  classroom	  to	  think	  about	  my	  problems.	  	  Did	  I	  act	  appropriately	  in	  your	  
room?	  	  	  Yes/No	  ________________________________________________________________________	  
_____________________________________________________________________________________	  

	  

Any	  action	  taken	  by	  teacher	  or	  other	  staff:	  
_____________________________________________________________________________________
_____________________________________________________________________________________	  

	  

	  


