Office Discipline Referral- Major






Sign and Return

Parent/ Guardian Signature: ________________________

Student’s Name: ______________		Grade: ____________________


Referred By: _________________		Homeroom: ________________


Date: _______________________		Time: _____________________











Office Managed


*Arson


*Assault of a Student of Staff


*Bullying


*Defiance of Authority


*Disruptive Behavior (stop instruction/ Bus Transportation)


*Drugs/Controlled Substance


*Extortion


*Fighting


*Harassment- Includes Sexual Harassment


*Improper Display of Affection


*Improper Language (Threatening Language, Use of Obscene, Vulgar, or Profane Language)


*Inappropriate Sexual Conduct (Physical touching of another student, Indecent exposure, Invasion of privacy)


*Theft


*Use/Possession of Tobacco


*Truancy


*Vandalism (more than $10)


*Use/Possession of Weapons


*Other:______________________





Others Involved


 None   Peers   Teacher   Staff   Sub











Administrative Response:


Conference with student


Time in Office


Contact Home/ Meeting


Loss of Privilege: ________


In School Suspension


Out of School Suspension


Other:________ _________________











Possible Motivation


Avoid Adults


Avoid Peers


Avoid Tasks/ Activity


Obtain Item/ Activity


Obtain Adult Attention


Obtain Peer Attention


Other: __________

















Location (circle one):


Learning Space Hallway Bathroom Cafeteria Playground Emergency Situation Field Trip/ Assembly		








