
CCeennttrraall  MMiiddddllee  SScchhooooll  

OOffffiiccee  DDiisscciipplliinnee  RReeffeerrrraall    
  

BBee  RReessppeeccttffuull  --  BBee  RReessppoonnssiibbllee  --  BBee  SSaaffee  

STUDENT PROFILE 
 
Student’s Name: ______Johnny B.  Good___________________________________________________ 
Grade: ______ 

Referring Staff: ____________________________________________________ Date: ________ 
 
Time:   AM Pride  1st Hr.  2nd Hr.  3rd Hr.  Lunch   4th Hr.  5th Hr.  6th Hr.  PM Pride   
 
Location:
 Classroom #_________ 
 Cafeteria   
 Parking Lot  
 Hallway  
 

 Bus   
 Restroom 
 Outdoor Recess  
 Indoor Recess                
 

 Assembly   
 Computer Lab 
 Office

PROBLEM BEHAVIOR 
 Fighting-3+ day S 
 Aggressive Behavior-S  
 Instigating Conflict-ASD/S 
 Gambling-S  
 Theft-3+ S/Police 
 Significant Vandalism-S  
 Harassment (All Forms)-ASD/S 
 
 

 Threat- ASD/S 
 Verbal Abuse/Disrespect-

LD/ASD/S/ 
 Discriminatory Language-S 
 Severe Classroom Disruption- 

LD/ASD/S 
 Persistent Disobedience 

-CMI Infraction __3__6__9__12 
W/LD/ASD/S 

 Insubordination-LD/ASD/S 
 Tardy Violation- ASD/S 
 SIR Violation- ASD/S 
 3+ Signatures (Inapp. 

Behavior)- ASD/S 
 Cell Phone (In Use)-S 
 Cell Phone (Rang/Alarm) W/S 
  __________________ 

BRIEF description of problem: ____________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________  

 
CHECK THE APPROPRIATE BOX 

 

Others Involved 
 None 
 Staff 
 Substitute Teacher 
 Other Student(s): 

__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 

 

Teacher’s Actions 
 Warning 
 Conference w/ student 
 Parent Contact  
 In-class time-out 
 Think sheet 
 Apology restitution 
 Changed Seat 
 Allowed cool down 
 OTHER:______________

_____________________ 

 Teacher Recommendations 
 Lunch Detention 
 Class Period Exclusion 
 Contact parent 
 After-School Detention 
 Suspension 
 Parent meeting 

 
 

ADMINISTRATIVE ACTIONS 
 
 Conference w/ student 
 Suspension (DATE):  
 Parent Contact  
 A.M Detention (DATE): 
 A.S Detention (DATE): 
 L. Detention (DATE): 
 Sent Home  
 Counselor Referral 

 
 
 
 

 Apology Restitution 
 Think Sheet   
 Written Contract 
 POWER Class Assignment 
 
__________________________ 
Administrator Signature 
 
_________________________ 
Date entered into Zangle 
 
 

 
 
_______________________________ 
_______________________________ 
_______________________________
_______________________________
_______________________________
_______________________________ 

WHITE: ADMINISTRATION YELLOW: COUNSELOR 

Key 
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Warning 

LD 
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Detention 
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After School 

Detention 

S 

Suspension 


