White Plains Academy

OFFICE DISCIPLINE REFERRAL FORM

…………………………………………………………………………………………………………………………...

Student _____________________________________ Referring Staff ______________________________

Grade Level ______________ Incident Date _________________  Incident Time _________________

…………………………………………………………………………………………………………………………...

Location
□ Classroom

□ Gym
        
          □ Office
               □ Other_________________

□ Playground/PE Fields
□ Library
          □ Computer Lab
  _______________________  

□ Hallway 

□ Arrival/Dismissal       □ Trades 


□ Cafeteria

□ Bus 




□ Restroom

□ Special Event/Assembly/Field Trip

…………………………………………………………………………………………………………………………...

Problem Behavior.  Major problems only – Minor should be dealt with in classroom (check the most intrusive)

□ Abusive/inappropriate                  language 

□ Fighting/physical aggression

□ Disrespect/Defiance/non- compliance/insubordination

□ Lying/cheating 

□ Harassment/bullying 

□ Disruption 

□ Vandalism/Property Damage

□ Forgery/thefty

□ Technology violation

□ Inappropriate display of    

    affection

□ Inappropriate school location

□ Illegal Substance

□ Other ___________________

…………………………………………………………………………………………………………………………...

Possible Motivation
□ Obtain peer attention

□ Obtain adult attention 

□ Obtain items/activities

□ Avoid tasks/activities 

□ Avoid peer(s)

□ Avoid adults(s)

□ Avoid work

□ Other ___________________

…………………………………………………………………………………………………………………………...

Others Involved
□ None
□ Peers
□ Staff
□ Teacher    □ Substitute
□ Other ______________________

…………………………………………………………………………………………………………………………...

Teacher Comments.   Please provide details of problem behavior – including classroom management strategy used TODAY:














…………………………………………………………………………………………………………………………...

Administrative Decision (office use only)

□ Time in office 

□ Loss of privilege contact

□ Conference with student 

□ Parent Contact 

□ Detention 

□ Restitution

□ Bus suspension

□ In-school suspension

□ Out-of-school suspension

□ Community Service 

□ Contact w/Probation Officer

□ Other Admin. Decision ____________________
□  CTO

…………………………………………………………………………………………………………………………...

Administrator Comments

...........................................................................................................................................................................................

Administrator Signature:  __________________________Date seen_______________Time left office: ________

Teacher Signature:________________________________Date:___________________

Student Signature:___________________________Parent:______________________Date:_________________

