RMS HEALTH and PHYSICAL EDUCATION
REFOCUS Form


Student Name: _________________________
Class Period: ______
Date: ______
Time: ______

(Refusal to complete a REFOCUS form may result in a discipline action at the office)
1. Describe you inappropriate behavior: (in complete sentences with punctuation)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
2. Explain how you should behave in a similar situation: (in complete sentences with punctuation)

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
3. What should you do next time? (answer in complete sentences with punctuation)

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
4. Why is a change in your behavior needed? (answer in complete sentences with punctuation)

_____ I need to learn to make appropriate choices to build my strengths in this class

_____ Interrupting other students’ opportunity to learn is inappropriate

_____ Teaching Time should not be interrupted because of my inappropriate choices

_____ I know I can learn better when I feel good about myself

_____ Other _______________________________________________________________________

5. Are you ready to rejoin your class? 

_____ Yes, I will cooperate
_____ No: Please describe why you are not ready to rejoin your class -
_________________________________________________________________________________

_________________________________________________________________________________

(Refusal to complete a REFOCUS form may result in a discipline action at the office)
RMS HEALTH & PE Teacher





Time student sent to Refocus __________		Time student returned to Activity _________








