GARFIELD HIGH SCHOOL

DISCIPLINARY REFERRAL
Student’s Name __________________________________    Homeroom _________

Date of Incident ______________________  Room/Location __________________

Time/Period ______________  Teacher/Staff Member ________________________

-------------------------------------------------------------------------------------------------------

Reasons (s) for this notice: (Check the appropriate reason)

________ Excessive Tardiness


_________ Destructive to School Property

________ Left Class without Permission
_________ Rude/Discourteous

________ Unacceptable Language

_________ Fighting

________ Disruptive/Uncooperative

_________ Other (explain below)

Details Please __________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

ACTION TAKEN PRIOR TO THIS NOTICE:

________ Reviewed Student’s File

_________ Held Conference with Student
________ Consulted Guidance Counselor
_________ Changed Student Seat

________ Detained Student After School 
_________ Contacted/Informed Parent

________ Sent Previous Notice


_________ Other (explain below)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

ACTIONS AND/OR RECOMMENDATIONS:

________ Student Reprimanded

_________ Student will make up time

________ Parent/Teacher Conference

_________ Matter Referred to: _________

________ Student Suspended


_________ Other: ___________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Action Taken By: ____________________________________  Date: ______________
