
WALLY’S PROBLEM SOLVING 
 DETECTIVE REPORT

Name: __________________________________________  Date: __________________

1. What is the problem? 

How do you feel? 

2. What solution can you use? 

Is it safe?   YES or NO 

Is it fair?   YES or NO

How does everyone feel?  GOOD or BAD

Afraid Angry SadEmbarrassedExcited Other
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3. What are some other solutions? 

4. What is the best solution or choice? 

Is it safe?   YES or NO 

Is it fair?   YES or NO

How does everyone feel?  GOOD or BAD

5. Can I use the plan?
 
 NO  MAYBE  YES

6. How did I do? 
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