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Warm-Up

Vocabulary

Values (n.) the beliefs and ideals that matter most to you 

Instructions 

1. Read each behavior and rate how important it is to you by putting a check mark on the 
rating scale.

2. Leave the “Values” column blank.

Behaviors
Rating Scale

ValuesNot 
Important

Somewhat 
Important

Very 
Important

Extremely 
Important

Telling the truth

Creating art, dance, or music

Standing up for people I care 
about

Spending time with my family

Speaking up when I see 
something wrong

Not giving up on what I want 
even when it’s hard

Following through on my word

Being genuine and not fake

Making my family proud

Learning new and difficult 
things

Treating others with respect

Wearing clothes that reflect 
my personality

Standing up for my beliefs

Hanging out with friends
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Warm-Up (cont.)

Behaviors
Rating Scale

ValuesNot 
Important

Somewhat 
Important

Very 
Important

Extremely 
Important

Getting good grades

Helping or being useful  
to others

Treating others with kindness

Being a good friend

Being generous and sharing 
with others

Activity: My Important Behaviors

Activity: My Values

Instructions 

1. Find the behaviors that you rated as very important or extremely important in the table 
above.

2. Put a check mark next to the five behaviors that are the most important to you.

Instructions: With your partner: 

1. Share your top five behaviors.
2. Help each other name the values guiding your behaviors.
3. Write your value(s) in the “Values” column in the table above.

Wrap-Up

Think of a situation when you chose to behave a certain way or made a decision based on a value 
you hold. 

1. What was the situation? 

              

2. What was the value? 

              

3. What was the behavior you chose, or the decision you made? 

              


	Text Field 8-20-1: 
	Text Field 8-20-2: 
	Check Box 8-20-3: Off
	Check Box 8-20-4: Off
	Check Box 8-20-5: Off
	Check Box 8-20-6: Off
	Check Box 8-20-7: Off
	Check Box 8-20-8: Off
	Check Box 8-20-9: Off
	Check Box 8-20-10: Off
	Check Box 8-20-11: Off
	Check Box 8-20-12: Off
	Check Box 8-20-13: Off
	Check Box 8-20-14: Off
	Check Box 8-20-15: Off
	Check Box 8-20-16: Off
	Check Box 8-20-17: Off
	Check Box 8-20-18: Off
	Check Box 8-20-19: Off
	Check Box 8-20-20: Off
	Check Box 8-20-21: Off
	Check Box 8-20-22: Off
	Check Box 8-20-23: Off
	Check Box 8-20-24: Off
	Check Box 8-20-25: Off
	Check Box 8-20-26: Off
	Check Box 8-20-27: Off
	Check Box 8-20-28: Off
	Check Box 8-20-29: Off
	Check Box 8-20-30: Off
	Check Box 8-20-31: Off
	Check Box 8-20-32: Off
	Check Box 8-20-33: Off
	Check Box 8-20-34: Off
	Check Box 8-20-35: Off
	Check Box 8-20-36: Off
	Check Box 8-20-37: Off
	Check Box 8-20-38: Off
	Check Box 8-20-39: Off
	Check Box 8-20-40: Off
	Check Box 8-20-41: Off
	Check Box 8-20-42: Off
	Check Box 8-20-43: Off
	Check Box 8-20-44: Off
	Check Box 8-20-45: Off
	Check Box 8-20-46: Off
	Check Box 8-20-47: Off
	Check Box 8-20-48: Off
	Check Box 8-20-49: Off
	Check Box 8-20-50: Off
	Check Box 8-20-51: Off
	Check Box 8-20-52: Off
	Check Box 8-20-53: Off
	Check Box 8-20-54: Off
	Check Box 8-20-55: Off
	Check Box 8-20-56: Off
	Check Box 8-20-57: Off
	Check Box 8-20-58: Off
	Check Box 8-20-79: Off
	Check Box 8-20-80: Off
	Check Box 8-20-81: Off
	Check Box 8-20-82: Off
	Check Box 8-20-83: Off
	Check Box 8-20-84: Off
	Check Box 8-20-85: Off
	Check Box 8-20-86: Off
	Check Box 8-20-87: Off
	Check Box 8-20-88: Off
	Check Box 8-20-89: Off
	Check Box 8-20-90: Off
	Check Box 8-20-91: Off
	Check Box 8-20-92: Off
	Text Field 8-20-98: 
	Text Field 8-20-99: 
	Text Field 8-20-100: 
	Text Field 8-20-101: 
	Text Field 8-20-102: 
	Text Field 8-20-103: 
	Text Field 8-20-104: 
	Text Field 8-20-105: 
	Text Field 8-20-106: 
	Text Field 8-20-107: 
	Text Field 8-20-108: 
	Text Field 8-20-109: 
	Text Field 8-20-110: 
	Text Field 8-20-111: 
	Check Box 8-20-59: Off
	Check Box 8-20-60: Off
	Check Box 8-20-61: Off
	Check Box 8-20-62: Off
	Check Box 8-20-63: Off
	Check Box 8-20-64: Off
	Check Box 8-20-65: Off
	Check Box 8-20-66: Off
	Check Box 8-20-67: Off
	Check Box 8-20-68: Off
	Check Box 8-20-69: Off
	Check Box 8-20-70: Off
	Check Box 8-20-71: Off
	Check Box 8-20-72: Off
	Check Box 8-20-73: Off
	Check Box 8-20-74: Off
	Check Box 8-20-75: Off
	Check Box 8-20-76: Off
	Check Box 8-20-77: Off
	Check Box 8-20-78: Off
	Check Box 8-20-93: Off
	Check Box 8-20-94: Off
	Check Box 8-20-95: Off
	Check Box 8-20-96: Off
	Check Box 8-20-97: Off
	Text Field 8-20-112: 
	Text Field 8-20-113: 
	Text Field 8-20-114: 
	Text Field 8-20-115: 
	Text Field 8-20-116: 
	Text Field 8-20-117: 
	Text Field 8-20-118: 
	Text Field 8-20-119: 


