MAXWELL MUNICIPAL SCHOOLS

OFFICE DISCIPLINE REFERRAL FORM
2010-2011 
Student’s Name:_____________________________ 
 Grade:_______ 

 Date:______________
Referring Staff:_____________________________   
       


 
Time:______________










        


 (15 minute increments)
Others involved:   no one
 peers    teacher
 staff     substitute    unknown

PLEASE CHECK ONLY ONE ISSUE OF CONCERN

CHECK ONE

CHECK ONE
	Issue of Concern
	Issue of Concern
	Location
	Possible Motivation

	Major Problem Behaviors

□ abusive language/inappropriate language/profanity
□ fighting/physical aggression

□ defiance/disrespect/ insubordination/non-compliance
□ lying/cheating/plagiarism
□ harassment/bullying
□ disruption
□ tardy
□ skip class/truancy
□ property damage/vandalism
□ forgery/theft
□ dress code violation
□ technology/cell phone violation

□ inappropriate display of affection
□ inappropriate location/out of bounds area

□ gang affiliation display 

□ use/possession of tobacco

□ use/possession of alcohol

□ use/possession of drugs

□ use/possession of combustibles

□ bomb threat/false alarm

□ arson

□ use/possession of weapons

□ reckless vehicle

□ other behavior______________________________

	Minor Problem Behaviors

□ inappropriate language

□ physical contact/physical aggression

□ defiance/disrespect/ non-compliance

□ disruption
□ property misuse

□ dress code violation
□ technology/cell phone violation
□ tardy 

□ other________________________

	□ playground

□ cafeteria

□ passing area

□ bathroom 

□ parking lot

□ classroom

□ gymnasium

□ locker room

□ library

□ restricted area

□ special event or  field trip                       
□ common area

□ bus

□ other_​​​________________

	□ obtain peer attention
□ obtain adult attention
□ obtain item(s)

□ avoid work/tasks

□ avoid peer(s)

□ avoid adult(s)

□ unknown
□ other_____________




What happened?________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY

CONSEQUENCES:
   □ loss of recess

  




□ lunch detention/Date:_____________________________________
   □ conference






□ before/after school detention/Date:__________________________
   □ parent contact






□ community service/Date:__________________________________
   □ loss of privilege______________________________​​________

□ in-school suspension/Date:_________________________________
   □ follow-up agreement__________________________________

□ out-of-school suspension/Date:_____________________________








□ other:__________________________________________________
COMMENTS
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________
Student’s signature:__________________________________________________________________
Administrator’s signature:______________________________________________________

Date:___________________
cc:  Referring staff and parent
