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Please Print 

 
 
Student Name _____________________________________ School _______________________________ 
 
Incident Location___________________________________________ Event Date____________________ 
 
Description of Event                                              Time _______________________ AM / PM (Circle One) 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

Comments on Student and (Administrator ) Notified___________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

__________________________________________      ___________________________________________ 
Staff Name                                                                                        Staff Signature 
 

AAddmmiinniissttrraattoorr  RReessppoonnssee  BBeehhaavviioorr  EEvveenntt                                    Student ID_______________ 
 
 

 
 
Weapon __________________________   Violence Indicator _____ 
 
Behavior Role:     _____Offender    _____Participant     _____Victim     _____Witness   
 
Behavior Resolution (1) 
  Resolution Time  Start Date   End Date   

 Referral (R) _______________    _______________ _______________ 
 In-school suspension (I) _______________ _______________ _______________ 
 Out-of-school suspension (O) _______________ _______________ _______________ 

  
Comments (Include Days/Hours):______________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 Yes    No - This suspension will be counted toward declaration of student as habitually disruptive. 
 
Teacher Conference   Yes    No   
Conference Scheduled _______________________________  _________________________________________ 
                                                       Date                                                                                          Time 
 
 
__________________________________________________  __________________________________________ 
Parent Signature                                                                         Administrator Signature 

 Drug Violation (01) 
 Alcohol violation (02) 
 Tobacco (03) 
 Dangerous Weapons (05) 
 Robbery (06) 

 Other Felonies (07) 
 Detrimental Behavior (09) 
 Destruction of School Property (10) 
 Other Violations of Code of Conduct (12) 
 1st/2nd Degree or Vehicular Assault (13) 

 3rd Degree Assault/Disorderly Conduct (14) 
 Other Disobedient/Defiant or Repeated Interference (15) 
 Bullying (50) 
 Gang Affiliation (51) 


