SWIS Incident Referral Form

Student___________________________________________Class__________Grade___
Staff________________________________       Date & Time______________________
	Location:

____Classroom
    ____Bathroom
       ____Bus                                   
____Playground
    ____Gym
       ____Special Event/Assembly/Field Trip
                                                
____Common Area        ____Office              ____Other                
____Hallway
                  ____Bus Loading Zone                 
____Cafeteria
    ____Parking Lot            


	Problem Behavior:    ____Major ____Minor             
____Abusive Language/Inappropriate Language/Profanity

____Fighting/Physical Aggression

____Defiance/Disrespect/Insubordination/Non-Compliance

____Lying/Cheating

____Harassment/Bullying

____Disruption







____Tardy

____Skip Class/Truancy

____Property Damage/Vandalism




____Forgery/Theft

____Dress Code Violation
	____Technology Violation

____Inappropriate Location/Out of Bounds Area

____Gang Affiliation Display

____Use/Possession of Tobacco

____Use/Possession of Alcohol

____Use/Possession of Drugs

____Use/Possession of Combustibles

____Bomb Threat/False Alarm

____Arson

____Use/Possession of Weapons

____Other



	Motivation:  

____Obtain Peer Attention

____Obtain Adult Attention                             

____Obtain Items/Activities

____Avoid Peers

____Avoid Adults
____Avoid Tasks
____Other Motivation
____Unknown Motivation

	Others Involved:  

___None                

___Peers                
___Staff                 

___Teacher

___Unknown

___Other_________

	Decision:

____Time in Office

____Individualized Instruction

____Loss of Privileges
               ____Bus Suspension

____Conference with Student          ____Other Administrative
____Parent Contact                          ____Restitution

____Time Out                                  




Other Comments___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Transition - Setting to Setting________Task to Task_________
Length of DTO    0-15_____ 15-30______ 30-45______ 45-60 _________
Restraint -  Child Control___________Team___________Transport________
