
Hamlin School District 

Elementary Major Discipline Referral Form 

 

Student Signature:______________________          Parent Signature:________________________       Referee Signature:____________________ 
 

1 

 

Student(s):_______________________________Referring Staff:_______________________ 
 
Grade:_______   Date:__________  Time:__________ 

Location:   (Circle one) 
Classroom  Cafeteria  Bus Loading/Unloading Zone        Playground                 Bathroom                 Gym 
Parking Lot  Library   Special Event/Assembly/Field Trip            Hallway                       Other:______________ 

Problem Behavior:  (Check most intensive) 
___Abusive/Inappropriate Language or Actions/Swearing              ___Leaving without Authorization                                                               ___Combustibles                                                                                                                                                 
___Pushing/Shoving/Grabbing, Punching/Poking/Tackling                           ___Harassment/Teasing/Taunting/Threatening                                       ___Weapons 
___Defiance/Disrespect/Insubordination/Non-Compliance                          ___Assault (Physical or Verbal)                                                                   ___Endangerment to Life 
___Lying/Cheating                                                                                                 ___Intimidation/Threat that Causes Fear                                                  ___Arson 
___Inappropriate Technology Use (With or Without Sex/Violence?)          ___Physical Aggression/Fighting (Malicious Int.)                                     ___Alcohol/Drug  
___Theft of Property (Value of Property: $___________)                             ___Falsifying Information                                                                             ___Bomb Threat/False Alarm 
___Destruction of Property (Value of Property: $_________)                      ___Bullying                                                                                                                                                                               
___Defiant/Willful Disobedience                                                                        ___Any Behavior that Injures Others (Without Intent/Malice)                 
___Biting (With or Without Mark?)                                                                    ___Spitting                                                      
                                                                                                                                                                                                                                                            
Explain:_______________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________ 

Administrative  Decision: 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 
Parent Contact:   
Who?________________________________Date?___________________________________How?__________________________________ 

 


