
                               

 
  

 

DISCIPLINARY REFERRAL 

 

Student’s Name:   Date:  

 

Referred By:  Grade:  Time:  Period:  

 
     Being in an Unauthorized Area    Harassment:                   Gender                Sexual Orientation 

                   Religion               Disability            Other                   

     Cheating/Plagiarism                    Physical Injury                Law Enforcement Involved 

       

     Destruction of School Property    Fighting or Physical Attack:                   Physical Injury 

                   Weapon                Law Enforcement Involved 

     Disruptive Behavior/Horseplay       

    Threats:        Verbal or Non-Verbal with no Physical Contact 

     Dress Code Violation                             of a Physical Attack With Weapon                    

                             of a Physical Attack With Firearm/Explosive 

     Inappropriate Computer Usage       

    Possession of Controlled Substance: 

     Improper Use of Cell Phone                  Tobacco               Other 

  

     Insubordinate/Disobedient Behavior    Profanity 
 

 

       Tardy/Truancy                                 Possession of a Weapon                                         

  

       Other (Explanation Below) 

 

DETAILED EXPLANATION FOR REFERRAL 

 

 

 

 

 

 

 

 

 

ADMINISTRATIVE ACTION: 

Minutes of Disciplinary Time _______ Date(s) ___________________   AM          PM 

No. # Day(s) of  Disciplinary Isolation _______ Date(s) ___________________________________ 

No. # Day(s) of Suspension from School  _______ Date(s) ___________________________________ 

Parent Notified: _______________________________  Telephone: _____  Letter:  _____  Other:  _____ 

 

Student Signature __________________________  Administrator’s Signature ______________________ 

Nathan O’Dell 
Principal 

 
Dean Johnson 

Assistant Principal 

 

333 E. Ogden Ave.  
Geneseo, IL 61254 
 
Office 309-945-0599 
Counseling 309-945-0506 


	DETAILED EXPLANATION FOR REFERRAL

