| HAVE A PLAN FOR MY PROBLEM

(Student Name) (Grade) (Date)

Dear today at/in
(Parent/Guardian) (Place/Time)

| chose to:

| would like to change my situation by doing the following:

Please help me with this situation so | can make some changes. THANK YOU!

(Student’s Signature) (Date)
(Teacher’s Signature) (Date)
(Parent/Guardian’s Signature) (Date)
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