
Name of writer:___________________________                    
 Date:_____________

Conflict Resolution Sheet
This page is for the teacher’s eyes only. It will not be shown to other students.

Names of witnesses or people involved:
____________________________________________________

What happened?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you try to solve the problem?
________________________________________________________________________________________________________________________________________________________________________________________________________________

What can my teacher do to help resolve the issue?
________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you hurt physically? Circle:   Yes  or  No

Do you need a break to calm down? Circle:  Yes  or  No


Please add anything else your teacher needs to know to solve the problem below:
________________________________________________________________________________________________________


