Christopher Columbus Family Academy 

255 Blatchley Ave 

New Haven, CT 06513

Student:_______________________________________


Student ID #:_______________

Grade:   K   1   2   3   4   5   6   7   8             IEP/504  Y  /  N       Referring Teacher:______________________


Date of Incident: ______________    
Time of Incident: ______________
 

Others involved: _______________________________________________________________________






Please make sure the front is filled out completely and then write an explanation of what happened on the lines below.  If the form is not completed in its entirety, it will be sent back to you.  Remember we need all this information for accurate date. 
Teacher’s explanation of situation

_________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________
Administrative Action

______________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Classroom Managed (MINOR): 


Inappropriate Language 


Defiance/Disrespect (low intensity)


Disruption (low intensity) 


Physical Contact (inappropriate) 


Forgery 


Property Misuse 


Tardy 


Lying/Cheating (low intensity)


Dress Code 


Gum 


Teasing 


Other __________________________


 





Office Managed (MAJOR): 


Abusive Language 


Defiance/Disrespect (refusal to work)


Disruption (sustained) 


Physical Aggression/Fighting  


Theft


Property Damage


Skipping Class


Lying (that could cause harm to someone)


Cheating (on state/district assessments)


Harassment/Bullying


Technology 


Alcohol/Tobacco 


Gang


Other _____________________________





 





Teacher Action Taken (Check All That Apply)


Conferred with student _____________(date) Outcome:_____________________________


Changed student seat ____________ (date) Outcome:______________________________


Assigned teacher detention _________ (date) Outcome:______________________________


Telephoned parent/guardian ________ (date) Outcome:___________________________


Student removed from activity _______ (date) Outcome:___________________________


Sent previous referral(s) # __________ Outcome:______________________________


Removed from class __________ (date) Outcome:______________________________


Conference with guardian/student ____ (date) Outcome:_____________________


Restorative Practices ___________ (date) Outcome:______________________________


Other ____________________________ Outcome:______________________________


Peer Mediation _____________(date)


Outcome:_______________________________


Referral to Social Worker/Guidance Counselor


Outcome: ________________________________





ADMINISTRATIVE ACTION:


Conferred with student


Referred to SSST


Set up meeting with student and parent/guardian    Date/Time ______________


In-School Suspension 	            	


Number of Days_____	Beginning Date __________


Out-of-School Suspension         


Number of Days _____	 Beginning Date __________


Called Home 				


Date/Time __________  Spoke with ____________ Left Message 	No Answer	Incorrect # 


Bus Suspension


Number of Days _____	 Beginning Date __________


Detention


Loss of privilege	                         *Space for anecdotal notes


Community Service 	                      on the back of form


______________________________


Administrator Signature











Location: 


Arrival 	        ₀   Special  _________


Class 	           ₀    Bus


Bathroom              ₀   Other _________                  


Cafeteria 


Classroom	          


Dismissal 	                     


Hallway 


Library 


Playground/Recess





Perceived Motivation: 


Obtain Peer Attention 	                  ₀     Avoid Peer(s) 


Obtain Items/Activities		    ₀     Avoid Tasks/Activities  


Obtain Adult Attention 	                  ₀     Avoid Adult


Other 				   ₀     Unknown Motivation 











