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Office Discipline Referral Form

Name: 
 Grade: 
Date: 

Referring Person: 
Time:

Others Involved:


No one____   Peers____   Teacher____   Staff____   Substitute____   Unknown

Location:

	Playground ____
	Classroom     ____ 
	Hall


	Bathroom 



	Commons   ____
	Bathroom       ____
	Library


	

	Cafeteria     ____
	Locker Room ____
	Gym


	Other




Issue of Concern (Major Problem Behaviors):

	Skip Class


	Tardy 


	Electronics


	Harassment



	Fighting


	Dress Code


	Violation


	Disruption



	Abusive

Language


	Defiance/

Disrespect


	Physical 
Aggressions



	Other




Possible Motivation:

	Avoid peers


	Avoid adult(s)

	Obtain item(s)

	Don’t know



	Attention

from peer(s)


	Attention

from adult(s)


	Avoid work/

activity


	Other




What happened? (Include previous steps taken.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________
Administrative Decision/Consequences:
____ Time Out/Detention (time & location: __________________________________)  

____ In-School Suspension (#days ______) 
____ Out-of-School Suspension (# of days: _______) 

____ Conference w/ Student              ____ Parent Contact             ____Loss of Privilege    
Restitution
 Other_______________________________ 

Date Consequence Completed: ____________
Used with permission from Haines School District


