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	SAN ANTONIO INDEPENDENT SCHOOL DISTRICT


 DISCIPLINE REFERRAL


	*Student:
	     
	*ID#
	     
	*Grade:
	     

	Last                      First                       Middle
	        (if known)

	*Check (if known):     FORMCHECKBOX 
 Special Education      FORMCHECKBOX 
 504 student       FORMCHECKBOX 
  Regular student    FORMCHECKBOX 
 RtI in progress Tier 1__ 2 __ 3__ 

	Advisor/Homeroom (if known):  ____________________________________________________________________________________________

	Time student was sent to office: _________________________________
	Time student was returned to class: ____________________________

	*Date of incident: ____________________________________________
	*Place of incident: _________________________________________   



To be Completed by Teacher: 
	* Describe the incident: 

· Use additional page if necessary- Total description must not exceed one page in length.

· A copy will be provided to the parent/guardian. 

· If more than one student is involved, you may write the description on another page and attach a copy to each student's referral.
     

	

	

	

	

	 Previous Action by Teacher/Staff, if Applicable

	 FORMCHECKBOX 
 T1 Conference with Student
	 FORMCHECKBOX 
 T4 Conference With Parent/Guardian  

	 FORMCHECKBOX 
 T2 In-Class Disciplinary Action
	 FORMCHECKBOX 
 T5 Referred to Counselor

	 FORMCHECKBOX 
 T3 Phone Conference with Parent/Guardian
	 FORMCHECKBOX 
 T6 Referred to Administrator

	

	If the unacceptable conduct has been addressed before by the teacher, the administrator may need to review documentation of the teacher's responses and actions before appropriate administrative actions can be taken.

	*Signature of Referring Teacher/Staff:
	     
	*Control #:     
	*Date:
	     


To be Completed by Administrator: 
	Specific offense from SAISD Student Code of Conduct:   LEVEL   I   FORMCHECKBOX 
     II   FORMCHECKBOX 
     III   FORMCHECKBOX 
     IV   FORMCHECKBOX 
      Offense Code(s):

	Administrative Action Taken: 
	

	 FORMCHECKBOX 
 Conference with student: 
	 FORMCHECKBOX 
 OCI – dates assigned:____________________________

	 FORMCHECKBOX 
 Parent/guardian conference – date: __________________________
	 FORMCHECKBOX 
 Detention - dates:_______________________________

	 FORMCHECKBOX 
  Phone conference with parent/guardian – date:________________
	 FORMCHECKBOX 
 Suspension - dates: _____________________________

	 FORMCHECKBOX 
 Conference with teacher
	 FORMCHECKBOX 
 Behavioral contract developed: (Copy to be provided to teacher)

	 FORMCHECKBOX 
 Conference with other Administrator
	 FORMCHECKBOX 
 Response to Intervention (RtI) Initiated

	 FORMCHECKBOX 
 Referred to counselor
	 FORMCHECKBOX 
 Assigned to Saturday School:______________________

	 FORMCHECKBOX 
 Schedule change
	 FORMCHECKBOX 
Conference with Campus Police Officer:______________

	 FORMCHECKBOX 
 In-school suspension – dates:______________________
	 FORMCHECKBOX 
 Other: _________________________________________

	_____________________________________________________________________________________________________________



Signature of Administrator: 






Date action taken:__________________________
Copy provided to Parent/Guardian (Date sent):



 
Signature of Parent/Guardian: 





Date received:_____________________________
Original: Administrator
Copy: Parent/Guardian
Copy: Teacher/Staff Member

Copy:  Completed form to be sent to referring teacher/staff member after Administrative Action within 5 school days
*Denotes required fields be completed.
.
San Antonio Independent School District does not discriminate on the basis of race, religion, color, national origin, gender, or disability in providing education services, activities, and programs, including vocational programs, in accordance with Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; Section 504 of the Rehabilitation Act of 1973, as amended.
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