Office-Managed Referral Form
	Student Name

	Gender
	Grade
	Reported By
	Date
	Time of Incident

	Reason for Referral: 




	Incident Location
(Check One):
	Possible Motivation 
(Check One):
	Others Involved 
(Check One):

	· Bathroom/Restroom               
· Bus Ramp                             
· Cafeteria                              
· Classroom                                 
· Commons/Common Area     
· Gymnasium                    

· Hallway/Breezeway
	· Library
· Office
· On Bus  #_____
· Other
· Parking Lot
· Playground/P.E.
· Special Event/Assembly/Field Trip
	· Avoid Adult Attention
· Avoid Peer(s) Attention
· Avoid Task/Activities
· Obtain Adult Attention
· Obtain Items/Activities
· Obtain Peer Attention
· Other:  ______________
	· None

· Peers
· Staff
· Teacher
· Substitute
· Unknown
· Other:  ____________

	Incident Type (Check One):                       * Must be reported to Law Enforcement

	· Repeated Minor Violations

· Technology Violation
   

· Abusive/Inappropriate Language
· Defiance/Disrespect

· Insubordination/Non-compliance

· Lying/Cheating

· Tease/Taunt


· Disruption


· Tardy
· Skip Class
· Truancy 
· Dress Code Violation

· Forgery/Theft
· Use/Possession of Combustibles
· Inappropriate Location
· Property Damage/Vandal <$1000
· Other: _________________
	· Fighting

· Tobacco

· Bullying/Harassment

· Sexual Harassment
	· Larceny/Theft (>$300)*

· Threat/Intimidation*

· Sexual

       Offense/Other*

· Sexual Battery*

· Breaking/Entering/
Burglary*

· Trespassing*

· Robbery*

· Kidnapping*

· Homicide*

· Battery*

· Cyber Stalking*

· Other Major* Other type:____________

	· 
	· Disruption on Campus
(Bomb Threat/False Alarm)*

· Use/Possession of Alcohol*

· Sale/Distribution of Drugs*

· Use/Possession of Drugs*

· Use/Possession of Weapons*

Weapon Type: _________________

· Vandalism (>$1000)*

· Arson*
	· 

	Action Code (Check One):
                                               FOR OFFICE USE ONLY

	· Time in Office

· Loss of Privileges

· Conference with Student

· Parent Contact

· Detention
	· Individualized Instruction

· Saturday School

· Expulsion


	· Restitution/Community Service

· Bus Suspension

· In-School Suspension

· Out-of-School Suspension

· Other: __________________

	Incident Code _______           Action Code ________       Action Length _______       Action Date_______

	Location
____SCH

____SPM

____SST


	Context
____DSH

____SPA

____NSS
	Participants
____ S (Student)

____ N (Non-student)

____ B (Both)

____ U (Unknown)
	Weapon Type
____ F      ____ C

____ K      ____ E

____ O      ____ U
	Other Data (May check multiple fields)

____ Police        ____ Drugs       

____ Hate          ____ Alcohol

____Gang          ____ Weapon


If suspended (school or bus), for _____ days beginning __________________ through _________________.






          Beginning date                                  Last day of suspension

COMMENTS: ____________________________________________________________________________________________

If parent conference was requested, give date and time of conference:  __________________________________________________________________________

Administrator 




                                       Parent 
Signature & Date: 




                 Signature & Date:
