
Student	  Disciplinary	  Referral	  
	  

Student	  Name:	  ______________________________________________________________	   	   Date:	  ______________________	  
	  
¨	  Mrs.	  Althof	   ¨	  Mr.	  Chance	   ¨	  	  Mrs.	  Davis	  	   ¨	  Mrs.	  Horton	  	  	  	  	  	   ¨	  Mrs.	  Orozco	  	  	  	  ¨	  Mrs.	  Sheridan	   ¨	  Mrs.	  Wetsel	  
¨	  Mrs.	  Boren	  	  	  	  	  	  	  ¨	  Mrs.	  Chavez	  	   ¨	  	  Mrs.	  Dorton	   ¨	  Mrs.	  Kingston	  	  	   ¨	  Mrs.	  Pye	   ¨	  Miss	  Skiles	   ¨	  Mrs.	  White	  
¨	  Mrs.	  Burnett	  	  	  	  ¨	  Miss	  Coalson	  ¨	  Coach	  Freeman	  	  	  ¨	  Mrs.	  Little	  	   ¨	  Miss	  Phillips	  	  	  ¨	  Mrs.	  Smith	  	  	  	  	   ¨	  Mr.	  Wilson	  
¨	  Mrs.	  Cathey	  	  	  	  	  	  ¨	  	  Mrs.	  Cox	  	   ¨	  	  Mr.	  Hale	   ¨	  Mrs.	  Lopez	   ¨	  Mrs.	  Reed	   ¨	  Mrs.	  Wehba	  	  	  	   ¨	  Mrs.	  Young	  
	  
Time	  of	  infraction:	  __________________	  Grade:	  ____________________	   	   Substitute:___________________________	  
	  
Description	  of	  infraction/ZAP:	  __________________________________________________________________________________	  
	  
______________________________________________________________________________________________________________________	  
	  
______________________________________________________________________________________________________________________	  
	  
Corrective	  efforts/Assignments:	  ________________________________________________________________________________	  
	  
______________________________________________________________________________________________________________________	  
	  
______________________________________________________________________________________________________________________	  

	  

	  
	  	  	  	  	  	  	  	  
	  

Office	  Use	  Only	  
Consequences:	  

o Warning	  
o Time	  Out	  
o ZAP	  
o Detention	  
o Callisthenic	  Exercise	  
o 	  Isometric	  Exercise	  
o Corporal	  Punishment:	  ________________	  swats	  
o In-‐School	  Suspension	  (ISS):	  _____________	  days	  
o Suspension:	  ______________	  days	  

	  
Offense	  No.:	  _______________	  
Offense	  Code:	  _____________	  
	  

_________________________________________	  
Principal	  Signature	  

	  
_________________________________________	  
Witness	  Signature	  (if	  necessary)	  	  

Parent	  contacted	  previously	  by	  teacher?	  
¨	  Yes,	  this	  is	  a	  recurring	  incident	   	   	  
	  
Date	  of	  contact:	  ________________	  
	  
Mode	  of	  communication:	   	  ¨	  Phone	  -‐	  ¨Note	  sent	  home	  -‐	  ¨	  Reflection	  -‐	  ¨	  In	  person	  	  
	  
¨	  No,	  this	  was	  a	  very	  serious,	  non-‐recurring	  incident.	  
	  

Parent	  contacted	  by	  office	  via:	  	  
o Folder	  
o Mail	  
o Phone	  
o In	  Person	  

	  
	  


