Administrative Detention Referral Form

Central High School

Student’s name:____________________________________________ Grade_________

Classroom (please check one):

· Classroom disruption

· Insubordination

· Abuse of hall pass privileges

· Disrespectful behavior directed

towards others in the room

· Cheating/plagiarism 


· Any other infraction specific to the classroom teacher’s syllabus (please be specific):

_____________________________________________________________________

__________________________________________________________________________________________________________________________________________

Proactive measures utilized prior to Administrative Referral (at least three):

Action:

· Student Warning



Date:__________

· Parent Phone Call/E-mail


Date:__________

· Classroom Detention



Date:__________

· Parent Conference



Date:__________

· Other__________



Date:__________

· Other__________



Date:__________

School rounds Offense:

· Hallway

· Cafeteria

· Other
Please list relevant details (please be specific):

_______________________________________________________________________

________________________________________________________________________________________________________________________________________________

______________________________


______________________________

Date of Offense





Date of Assigned Detention Hall

Student Signature _______________________________

Date_________________
Teacher Signature_______________________________

Date_________________

2014/2015
Please feel free to attach additional comments/documentation to this form.

Tardy to class without a pass





Inappropriate or vulgar language





Sleeping





Misuse of or tampering with school 


property or equipment





Lying to or misleading school


personnel











