
Think Sheet
 

Name: ____________
 

Date: ___________
 

I am feeling.....
 

Other:
 

Happy
 

Sick
 

Surprised
 

Worried
 

Because.....
 

Next time I will.....
 

I can rejoin class when I am.....
 

Sad
 

Embarrased
 

Angry
 

Confused
 

Afraid
 


