H.M. Jackson High School
Student Referral - Pattern of Disruptive Behavior

Student Name: Student Number:

EXAMPLES OF INTERVENTIONS

Gender: Grade: Period: Teacher:

UM QF

O O O 0O 0O O O o

Individual Conf with Student(s)

Parent Communication

Lunch Duty

Lunch Detention

PM Detention (classroom or office based)
Parent Conference

Referral to Counselor/S. Coordinator
Contract: Behavior /Attendance

1. | Date: Description of behavior or incident:

How did you intervene -- please describe any parent communication:

Student initials indicate student
is aware of the concern:

2. | Date: Description of behavior or incident:

How did you intervene -- please describe any parent communication:

Student initials indicate student
is aware of the concern:

3. | Date: Description of behavior or incident:

How did you intervene -- please describe any parent communication:

Student initials indicate student
is aware of the concern:

v Administrative Use Vv

Discipline Code:

[ ] Admin Conference

[ ] Lunch Detention

[] After School Detention
] Friday School

[] Saturday School

Contact with parent:
] In person (date):

] In-School Suspension
] Short-Term Suspension
] Long-Term Suspension
] Emergency Expulsion
[] Other:

[] Parent Conference

] Referral to SIT/SpEd Team
[] Referral to outside agency
[] Contract for Behavior/Attendance

[] Certified mail (date):

Admin Comments:

] Phone, direct contact (date):

] Phone, message (date):

Student’s Signature

Date

Administrator’s Signature

Date



