
Pleasant Street School 
Student Referral Form 

 

 

Student:  ______________________________Grade: _____Date: _____Time:_____Teacher:__________________ 

Location Major (choose one) Motivation 
Classroom 
Hallway 
Cafeteria 
Bathroom 
Gym  
Library 
Playground 
Bus 
Special Event/FT 
Office 
Other 
 
 

Disrespect Towards Adults 

 Student engages in high intensity verbal, nonverbal, or 
written socially rude behavior including profanity or slurs 
directed at an adult  

Abusive Language 
 Student engages in profanity, profane written messages, or 

gestures, and threats that are intentional, and/or towards 
peers  

Physical Aggression 
 Student engages in an unwanted attack or assault on 

another student or adult where injury may occur  

Vandalism 
 Student participates in an activity that results in purposeful 

destruction of property/materials owned by the school 
or others 

Disruption 
 Student engages in behavior that interferes with a healthy 

school environment by bringing learning or normal school 
procedures to a complete stop 

Non Compliance/Defiance 
 Student fails to follow adult directions or requests where 

safety is an issue 

Technology Violation 
 Student engages in inappropriate use of cell phones, 

cameras, computers, or iPads 

Dress Code Violation 
 Student wears clothing that violates the dress code and is 

unwilling to correct the violation by changing clothing or 
wearing a cover-up 

Obtain Peer Attention 
 
Obtain Adult Attention 
 
Obtain Items 
 
Avoid Tasks 
 
Avoid Peer(s) 
 
Avoid Adult(s) 
 
Other 
 

 
RC Strategy 

 
Cue or Redirect 
1 on 1 Meeting  
Take-A-Break 
Buddy Teacher 
Re-Teach 
Refer to SSR 
Parent Contact 
Logical Conseq. 
Other 
 
 

Others Involved

None 
 
Peer 
 
Staff 
 
Teacher 
 
Other 
 

Pride   Safety   Self 

Comment Section Administrative Decision 

Teacher:  __________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Student:  __________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Administrator:  ______________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

Conference w/Student 
ISS ____Days 
OSS____Days 
Date:_________________ 
 
Parent Contact: 
 
______________________ 
 
Logical Consequence 
______________________ 
______________________ 
______________________ 
 

 

Date:  _________ Administrator Signature:  ____________________________________________ 


