Dean of Students, Richard Ferro – 362-1849                         ARMS Disciplinary Referral                          Kim Rosati, QLC Teacher – 362-1845          
Student:  ________________________________________  Referred By:  ____________________________________  Time:  _______________  Date:  ___________________
Grade:  _____________  Staff Members Present:  _______________________________________________________________________________________________________
	LOCATION: (choose one)

   Cafeteria

   Hallway

   Classroom  _________
   Outside, dismissal or arrival

   Bathroom

   Auditorium
   Computer Lab

   Gymnasium

   Office

   Bus

   Other _________________



	BEHAVIOR: 
   Rude/Mean to Another Student 

   Harassing or Inappropriate Language

   Physical Aggression

   Student Threat

   Theft

   Fighting
   Sexual Harassment
   Vandalism

   Plagiarism

   Misusing Hall Pass

   Insubordination/Disrespectful to a Teacher
   Left Adult Supervision
   Cutting Class
   Tardy to Class

   Creating a Safety Hazard 
   Disruption

   Other   ____________________
	BULLYING:

Is the repeated use by one or more students of a written, verbal or electronic expression or a physical act or gesture, or any combination thereof, directed at a target.
Have you observed any of the bolded behaviors from the column to the left by the student towards another student on more than 1 occasion?
Yes   
No     
NA    
	PREVIOUS ACTIONS:
  NOT APPLICABLE

   Warning

   Verbal redirection

   Problem solving

   Required to continue activity 

   Changed seating  
   Time out in another room 
   Spoke to student outside of classroom

   Additional task/assignment given

   Separation of students   

   Parent e-mailed

   Parent phone call

   Parent conference

Attach any relevant

documentation or forms



DESCRIPTION OF INCIDENT:___________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

ACTIONS TAKEN

	Conference With

Student  

Parent   

Counselor 

Asst. Principal  
Principal  
SPED Liaison notified
	Date
	Referral to:

SST  

Child Study Team 

KMART 
Counselor 
	Student Interventions:

Letter 

Written Summary  

Class Assignment   

H/W Assignment   

Call Parent/Guardian   

Behavior Contract   
	Disciplinary Actions:

Warning  

Lunch Detention   

After School Detention    

Loss of Privilege 

Student Threat Assessment  

ISS               OSS  
	Date(s)


COMMENTS:  __________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Parent Contacted:
Home___________
Cell____________
Work____________
Left a message to call school__________


Dean of Student’s Signature:  _________________________________________________  Date:  _______________________  Parent Requested Copy of Referral           Revision Date 11-2-10
