Dr. Helen Baldwin Middle School
_______		_____	___________		_____						

  45 Westminster Road, Canterbury, CT 06331    Phone: 8605469421    Fax: 8605466289  

[bookmark: _GoBack]DISCIPLINE REFERRAL 2019- 20
	Student Name:

	Date: 
	Time:                   AM/ PM

	Referred By:

	Incident Location: Please circle choice.

	Cafeteria
	Athletic Field
	On Bus

	Hallway
	Restroom
	Playground

	Stairs
	Parking Lot
	Library

	Gym 
	Auditorium
	Office

	Classroom
	Bus Stop
	

	Log Type: Discipline
Subtype: Please circle one below.

	Bullying/ Harassment
	False Info/ Lying
	Theft

	Bus Referral
	Fighting
	Threat/ Intimidation

	Cell Phone Use
	Hands On Behaviors
	Tobacco Possession

	Cheating/ Plagiarism
	Other
	Truancy

	Class Disruptions
	Physical Aggression
	Vandalism

	Defiance
	Inappropriate Items
	Weapons

	Disrespect to Student
	Profanity
	Work Avoidance

	Disrespect to Teacher
	Skipping Class
	Other:

	Dress Code Violation
	Tardiness
	

	Description: Please describe the incident.

	












	Consequence (documented): Please circle one below.

	Warning
	After School Detention
	Conference

	Office Detention
	Removal from Class
	Parent Conference

	Lunch Detention
	Loss of Privileges
	Parent Contact



