Moniteau Jr/Sr High School

 School Wide Discipline Form
Student(s)________________________  Referring Staff_____________________     Grade ____           Date________        Time______
Was the Classroom Behavior Management Plan followed?
Yes

No

N/A
Teacher called parent:  
Date:__________ Time:___________   Result:    No answer       Left message       Discussion
N/A
Phone Number(s) called:
1.___________________________
2.___________________________
3.______________________________
Location

_____ Auditorium


        _____Cafeteria
           
  _____Hallway

       _____ Off Campus
 

_____ Bathroom/Restroom

        _____Classroom

  _____Library

       _____ Stadium
_____ Bus Loading Zone/On Bus
        _____Gym

                  _____Locker Room
       _____ Other____________________

__________________________________________________________________________________________________________________________
Problem Behavior/Infraction






_____ Abusive/Inappropriate/Profane Language

_____ Driving/Parking Violation   

_____ Out of Assigned Area

_____ Bomb Threat/False Alarm    


_____ Drugs/Alcohol


_____ Property Damage/Vandalism
_____ Bullying




_____ Fighting/Physical Aggression

_____ Property Misuse

_____ Cellphone/Electronic Device Violation

_____ Horseplay



_____ Skip Class/Truancy
_____ Cut Detention



_____ Inappropriate Display of Affection

_____ Tardy


_____ Defiance/Disrespect/Insubordination

_____ Inappropriate/Disorderly Conduct

_____ Tobacco

_____ Disruption




_____ Lying/Cheating


_____ Weapons
_____ Dress Code Violation       


_____ Minor Altercation


_____ Other_________________​​​______
Comments:_________________________________________________________________________________________________________________
***Administration Use Only***

	LEVEL
	UNTIL DATE

	1
	 

	2
	 

	3
	 

	4
	 

	5
	 

	6
	 

	7
	 

	8
	 

	9
	 

	10
	 


Due Process:

1. Do you know/understand why you were referred to the office?


Yes
No

2. Can you explain to me what happened?




Yes
No

3. Would you like to make a written statement? 




Yes
No
4. Do you understand the Levels of Progressive Discipline as they have



     been explained to you today? 





Yes
No
5. Will this cause the student to exceed 10 cumulative days of suspension?

Yes
No

__________________________________________________________________________________________________________________________

Administrative Decision
_____ Bus Suspension



_____ Driving/Parking Restriction


_____ Referred to Guidance
_____ Conference with Student


_____ Hall Pass Restriction



_____ Referred to SAP
_____ Citation




_____ Law Enforcement Contacted


_____ Restitution
_____ Conflict Resolution



_____ Loss of Privilege



_____ Warning
_____ Detention   - 
  Date(s)_____________

_____ Parent Contact



_____ Other______________
_____ Out of School Suspension - # of Days________



               _______In School Suspension - # of Days________
Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________


________________________________________________

Administrator Signature

                   Date



 Student Signature

               

 Date
