EVERTON R-III SCHOOL DISTRICT 
Student Discipline Referral

	To Be Filled Out By The Teacher
	Student:
	Date:
	Time:

	
	Grade/Teacher:
	Location:
	Referred By:

	
	Steps Taken By Teacher Prior To Referral: (please check all that apply)

	
	Seat Change_____     Parent Conference_____     Telephone Conference_____     Pupil Conference_____   Restriction of Privileges______   

	
	Nature Of Offense:



	Completed by administrator
	Referred to the office for unacceptable behavior as follows:

	
	Assault/Fighting/Bullying
	Horseplay in Hall/Class/Playground

	
	Bus Violation
	Inappropriate Behavior/Conduct

	
	Cheating
	Leaving Area Without Permission

	
	Computer Violation
	Lunchroom Conduct

	
	Defacing/Destroying Property
	Profanity

	
	Demeaning/Threats of Violence
	Sexual Harassment

	
	Vandalism
	Excessive Tardies

	
	Disrespect/Disobedience
	Pushing/Shoving/Scuffling

	
	Disruptive/Disorderly Conduct
	Theft

	
	Dress Code Violation
	Tobacco Violation

	
	Drug/Alcohol Violation
	Truancy

	
	Excessive Absences
	Unnecessary/Prohibited Items

	
	Forgery
	Vehicle/Bicycle/Skateboard Violation

	
	Harassment
	Weapon Violation

	
	Other:
	Home/Class Work Not Completed/Missing Assignments


ADMINISTRATIVE ACTION: ______________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Parent’s Signature/Date

                                    
Administrator’s Signature/Date


    
      Student’s Signature/Date

Thank you for your interest in your child’s education. This action was taken after all due deliberation and care.  Your support is appreciated.

Referrals this school year


________________








 _________ Referral This School Year








