

DISCIPLINARY REFERRAL
CUBA RUSHFORD MHS SCHOOL
	STUDENTS NAME:                                                           □ 504 
                                                                                               □ IEP 
	DATE REPORTED:

	STAFF MEMBER:
	DATE OF INICIDENT:

	GRADE:
	INCIDENT LOCATION:

	
	INCIDENT TIME:

	Infraction: 

	□ Engage in conduct that is disorderly and disruptive 
	□ Engage in any form of academic misconduct. 

	□ Engage in conduct that is insubordinate. 
	□ Electronic Device Violation

	□ Engage in any conduct that endangers the safety, morals, health, or welfare of others. 
	□ Other:_________________________________________________

	□ Engage in misconduct while in a school vehicle or any vehicle contracted by the District.
	□ Dress Code Violation

	□ Engage in conduct that is violent.
	□ Engage in off-campus misconduct that endangers the health and safety of student or staff within the school or creates a material disruption to the educational process. 

	□ Tardy (List Class & Dates Below)
	

	Students’ Actions/Comments:










List Student Victims:
	

	Staff Action Prior Referral:


                                                  
Teacher Assigned Discipline:  □ Incident Addressed by Teacher. No Action Required. AND 
                                                     Notified Student’s parents ___________ email or ___________phone.
                                               □ Lunch Detention ________________
                                                   □ Afterschool Detention ________________
                                                  



OFFICE USE ONLY

CODE OF CONDUCT OFFENSE:___________________________

PAGE #:_________

OFFENSE #:______________________________________________

Does SSEC need to be completed?
□ Yes       □ No

	Consequences:
	
	

	□ Sent to principal’s office_______________
	□ Lunch Detention_______________
	□ Referral to Agency______________

	□ Parent Called:________________
	□ Afterschool Detention______________
	□ Superintendent Hearing____________

	□ Verbal/Written Warning_______________
	□ ISS________________
	□ Parent Meeting______________

	□ Pass Restriction_____________________
	□ OSS_______________
	□ Other: _____________



Admin.Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Administration Signature: 



	Date:






