Roberto Clemente MS Administrative Referral

	Student:______________________________________________________________ Grade:_________ Team:____________

Referring Staff:___________________________________________ Date:________________  Time:__________

	Location:

	· Bathroom
	· Classroom
	· Library/Computer Lab
	

	· Bus 
	· School Grounds
	· Locker Room
	

	· Cafeteria
	· Hallway
	· Other:__________________
	

	Staff Managed Behavior (SMB) (chronic infractions: refer to Response System chart): Submit SMB form with Referral

· Tardiness 

· Classroom Disruption

· Non-Compliance with Staff Direction

· Skipping Class 

· Academic  Dishonesty

· Electronic Devices/Cell Phone/Inappropriate 

        Computer Use

· Inappropriate Language 

· Failure to Serve Teacher 

       Assigned Detention

· Other _________________________________________

· Inappropriate Language

Office Managed Behaviors: Check the violations that apply.
· Bullying / Harassment 
· Intimidation

· Vandalism/ Property Damage

· Failure to Identify Oneself 

· Physical Assault
· Threat of Bringing/using 

Weapons

· Loitering 

· Fighting/Physical Aggression

· Bomb Threat/False Alarm

· Off School Grounds 

· Sexual Harassment/Sexual 

Offense

· False Fire Alarm or Arson

· Truancy 

· Theft/Burglary (list articles)

· Possession of a Weapon/Explosive

Device

· Verbal Abuse and/or Threat of Violence

· Forgery/Extortion

· Possession/Distribution/Use of Controlled Substance or Tobacco
· Gambling



	Detailed Description: (quote when possible)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Others Involved:_________________________________________________________________________________

_______________________________________________________________________________________________ 

	Administrative Action: (If “other”, describe in comments below)

· Conference with Student/warning 

· Administrative Detention

· Bus suspension 

· Parent contact: call 
       (mother/father/guardian), letter, 

       or referral copy
· Extended After School Detention
· Counselor/PPW Intervention

· Conference with teacher/parent

· Suspension pending conference

· EMT/PET/SAP Intervention

· Team Intervention

· Out-of-school suspension ________ Days

· Other:___________________________________________



	Comments: ________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________

	Administrative Signature:___________________________________________ Date:______________









Distribution: Copy 1/Administrator 2/Teacher 3/Main Office
