
My Problem Solving Sheet 
 
 
 
 
Name:______________________________ Date:___________________ 

 

 
⇒⇒⇒⇒What was the problem? 
 
 
 
 

⇒⇒⇒⇒When did the problem occur? 
 
 
 

⇒⇒⇒⇒Where did the problem occur? 
 
 
 

⇒⇒⇒⇒Was anybody else involved in the problem? If so, name the        
person/s involved: 
 
 
 
 
What positive choices could you have made? 
 
 
 
 
 

 
 
 

Teacher’s Signature:__________________________________ 
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