 LITTLETON   HIGH   SCHOOL  BEHAVIOR  REPORT

Student Name: _________________________________________   Grade: _____
Date: __________________

Referring Teacher: _______________________________________
Subject: ______________________________
Time of incident: ______________

Location of the incident: ______________________________________ 
Others Involved (Circle One):   None     Peers     Staff     Teacher     Substitute     Unknown     Other _______________
Teacher referrals are most often dealt with by the referring teacher and this document is kept as a record by the classroom teacher as a record of the event.  Administrative referrals are completed and sent to the administration for support.

	Problem Behavior
	Possible Motivation
	Consequences

	Teacher Referral:

· Inappropriate verbal language

· Physical Contact

· Defiance/Disrespect/Non-compliance

· Disruption 

· Tardiness 
· Other

Administrative Referral:

· More than 3 teacher referrals to be handled by administration

· Abusive language/inappropriate language/profanity/bullying 

· Arson
· Defiance/disrespect/insubordination/non-compliance
· Disruption & sent to the office 
· Dress Code Violation

· Fighting/Physical Aggression/Threats/Assaults
· Forgery/Theft
· Harassment/tease/taunt
· Lying/Cheating
· Other
· Possession/consumption of alcohol/drugs

· Skipping class/truancy 

· Tobacco

· Vandalism, Property Damage
· Weapons/Dangerous Objects

	· Avoid adult conflict

· Incite peer conflict

· Avoid task/activity
· Unknown

· Obtain adult attention

· Obtain items/activities

· Obtain peer attention

· Have “fun”
· Other
	· Loss of  privileges

· Time in office

· Conference with student

· Parent contact

· Parent conference

· Individualized instruction

· Referral for counseling

· Teacher Detention

Date: _______________

Time: _______________

· Loss of credit for work 

· Community service

· Confiscation to be returned  ________________________

· Supervised travel time

· Administrative Detention

Date: _______________

Time: 2:40 – 3:30 PM
· Notification of appropriate authorities (police, social services, Title IX, etc.)

· Restitution at a cost of ________________________

· In-school suspension

(___hours/___days)

Dates:________________

· Out of school suspension

(___days)

Dates:________________

· Social Probation

(____ days)

Dates: ______________

· Other _________________

__________________________


Teacher Comments: _____________________________________________________________________________________

Teacher Signature: ________________________________
Student Signature: ____________________________________

Administrator Signature (if applicable): __________________________________________   Date:  _____________________

Parent Comments: ______________________________________________________________________________________

Parent Signature: __________________________________________   Date: ____________________________________[image: image1.png]
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