Roane County Schools

K-5   OFFICE  REFERRAL  FORM

	Name: ________________________________________

Time:  ______________   Date: ___________________

Homeroom Teacher: ____________________________

Grade:     K      1      2      3      4      5   

Referring Staff: ________________________________


	Location

Classroom       Playground        Bus

Cafeteria          Hallway              Gym

Restroom         Library               Lab

Assemblies/Field Trips/Special Events

Other: _________________________

	Problem Behavior
	Problem Behavior
	Interventions

	Classroom Managed:

· Inappropriate Language

· Physical Contact

· Defiance

· Disruption

· Property Misuse

· Tease/Taunt

· Lying/Cheating

· Homework/Classwork

· Other: ________________


	Administrator Managed:

· Fighting

· Abusive language

· Overt Defiance/Disrespect

· Harassment/Bullying

· Disruption (Repeated)

· Theft

· Property Damage

· Weapons

· Other: ________________


	Teacher/Staff:

· Conference with student

· Date: ________________

· Loss of privilege              Date: ________________

· Time Out  Date: _______

· Parent Contact                    

· Date: ________________

· Guidance Referral

· Date: ________________

· Notify Classroom Teacher



	
	
	

	Others Involved:

· None

· Peers

· Staff

· Teacher

· Substitute

· Bus Driver

· Other: ______________
	Possible Motivation:

· Obtain peer attention

· Obtain adult attention

· Obtain items/money/activities

· Avoid peers

· Avoid adults

· Avoid task or activity

· Don’t know

· Other: ______________
	Administration Interventions:

· Conference with principal

· Parent Contact

· Date:______________

· Detention

· Date:______________       

· Time:  _____________

· Suspension

· Type:______________

· Date:______________

· Days:______________

· Other:_____________




Comments: 


Teacher Signature: 
 Administrator’s Signature: 


Parent/Guardian Signature: 
Date: 


White - Office      ~       Yellow - Parent/Guardian    ~      Pink - Referring Staff

Nov. 2006


