Damascus Middle School Office Referral Form


All minor behavior issues must have been addressed using at least three interventions listed below, including a parent contact, 

 prior to becoming an office referral.  Document all interventions tried.



                                                                                           Others Involved     (None ( Peers ( Staff  ( Substitute ( Other _______________
Student:__________________________________


Date:________                        Grade:  5   6    7    8


Time:____________        Period:______________


Staff Member: 		





Location





( Gymnasium  ( Playground    (Computer Lab


 ( Bus Area       ( Hallway          ( Restroom


 ( Classroom     ( Media Center 


 ( Cafeteria       ( Main Office					


		


		








Minor Behavior Issues





( Warning:  ____________


( Student/teacher conference:


    _____________________


( Detention:  ____________


( Parent conference:  ______


( Parent phone call:  ______


( Student/team meeting:


   ______________________


( Other:________________	








( Written apology 


( Loss of privilege _______________


( Time in office  _________________


( Conference with student


( Parent contact __________________


( Detention: Date(s)_________ 


( Community Service: Date(s)______


( In-school suspension


    (#	      days)


( Out-of-school suspension


     (#	     days)


( Other _____________________


Notes:________________________________________________________________________________________


_____________________________


Administrator Signature / Date





( Abusive-aggressive


( Language/profanity


( Defiance/disrespect


( Disruption


( Teasing/taunting


( Tardy


( Bullying


( Unsafe behavior


( Vandalism


( Other 	





( Chronic minor behavior         ( Physically/verbally threatening   ( Vandalism


( Extreme defiance	( Possession/use drugs/alcohol       ( Theft


( Fighting/physical aggression	( Possession/use of a weapon         ( Unsafe behavior


( Harrassment 	( Other	________________ 





Major Behavior Issues (Referral to the Office)





Interventions (Dates)





Administrative Decision





( Obtain peer attention


( Obtain adult attention


( Obtain items/activities


( Avoid peer(s)


( Avoid adult(s)


( Avoid task or activites


( Unknown


( Other 	





Possible Motivation





Directions: Please remain factual.  Value judgments should not be used.  Refrain from using the names of other students.





Other Comments: 	


	


	


	


	

















	


___________________________________________________________________________________











Parent Signature:	_  Date Sent to Parent: ________________











White: Parent
Yellow: File
Pink: Staff Member


