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Name: 

Center Name: 

Date: 

Please answer the following questions when requesting a tablet. Each of your responses 
should be 2-3 sentences in length. 

1. How will this tablet help incorporate more social-emotional skills into your classroom?

2. In what ways will the tablet be used to support Conscious Discipline® practices?

3. During what instructions time will the tablet be used?

4. How will activities on the tablet be directly connected to traditional lessons?

5. What specific apps or resources will be utilized on the tablet?
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