	R.O.A.R.S.
Disciplinary Referral Form

 Student’s Name ___________________________________________________      Grade  ______________         Date______________________      
 Reporting Staff ___________________________________________________         Time _____________________                                                

	LOCATION (Check One)

	  AM Bus
  PM Bus
  Walk to School
  Walk Home
	 Auditorium
 Bathroom
 Cafeteria
 Hallway
	  Gym
  Library 
  Office
  Classroom (#_____________)
	  Playground
 Outside/parking lot 
 Intervention room
 Other ___________________________

	MINOR   BEHAVIORS 
(Check One)
	MAJOR  PROBLEM BEHAVIORS/ INCIDENTS 
(Check One- Most Serious)

	  Defiance/disrespect/non-compliance
  Disruption
  Physical Contact
  Inappropriate Language 
  Inappropriate Location
  Property Misuse
  Other _____________________
	 Abusive Language
 Bullying 
 Defiance/Insubordination/Non-Compliance
 Disrespect
 Fighting
 False Fire Alarm/ Bomb Threat
 Forgery/Theft

	 Intimidation/Harassment
 Leaving Class w/o permission
  Physical Aggression 
 Vandalism/Prop Damage
 Weapons Violation
 Other______________________

	PERCEIVED MOTIVATION  (Check one)

	  Obtain Staff Attention
   Avoid Staff Attention
   Obtain Peer Attention
	 Avoid Peer Attention
 Obtain Item/Activity
 Avoid Task/Activity
	 Unknown Motivation
 Other______________________


	OTHERS INVOLVED
(Check all that apply)

	                     Staff      Teacher                Peers           Unknown     Substitute      Other _________________

	BRIEF Description of Incident (continue on back if needed)_____________________________________________________________
______________________________________________________________________________________________________________________________________


	_______________________________________________________________________________________________________________________________________

ADMINISTRATIVE ACTION  (Administrator USE ONLY)

	   Office Time Out
  Reflection/Written Apology
  Loss of Privilege
  Admin-Student Conference
  Parent Conference   
	 Restorative Justice
 Lunch Detention
 Bus Suspension
 Saturday School
 Counseling Intervention
	 In-School Suspension (# of days ______)
 Suspension (hearing) (# of days ______)
 Expulsion (hearing)
 Other _____________________________________________
                       Family Contact:  Yes   No             


[bookmark: _GoBack]  
 Outcome:   _________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________                                                                                                                                                   
 
