
Student Name: ____________________________                             Date Issued: ______    Due Date: ______  

Foothills Elementary Behavior Ticket  
For Major Behaviors  

 
Ticket Issued By: ___________________________  Teacher: ____________________________ 
 

Reason for Ticket: ____ 2 LEARN TO SOARs in 5 days 
         ____ Major Behavior Problem 
         ____ Repeated Offenses  

 

Comments (Include what happened, where, and when.)  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Important Information for Parents and Students: Students are expected to return the signed behavior ticket 
and complete action plan by the date listed in the top right hand corner (2 days following the incident). Failure 
to do so will result in lunch detentions until the ticket is returned. If a student receives more than two tickets in a 
month, the student will not be allowed to attend the grade-level reward activity at the end of the month.  
 

MY ACTION PLAN:  
I talked with a parent or teacher 
about:  
❏ What I hoped would 

happen 
❏ How I was feeling 

before/after my action.  
❏ Why it is important to 

follow rules.  
❏ What other choices I could 

have made.  
❏ Who I can talk to for help 

next time.  
❏ How my choices affect 

other people.  

Next time, I will:  
❏ Ask for help 
❏ Walk away 
❏ Talk to someone 
❏ Make a different choice 
❏ Take a deep breath 
❏ Be a better example 
❏ Other ideas _________________________________________ 

___________________________________________________ 

___________________________________________________

___________________________________________________  

 
 

Student Signature: ______________________ Parent Signature:_______________________________ 

 
WHITE: Sent Home & Returned to School           YELLOW: Sent Home & Stays There         PINK: Skills Coach  


