
Name: _________________________   Date: ________________ 
 

Restorative Reflection 
How are you feeling? 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

What happened?  
_________________

_________________

________________ 

 
 
 

Picture 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How can you fix it or 
make things right? 
_________________

_________________

_________________ 

Picture 
 

 

 

 
 

Are you calm? Are you 
ready to join the class? 
 
 
 
 
 
 
 

 

✔          ✖ 

Who or what was hurt?
  

_________________ 
 
_________________ 
 
 
 
 

 


