
	STUDENT'S NAME:    
	GRADE:   
	CLASS PERIOD:     

	DATE OF INCIDENT:           
	ADVISOR:                                              (OFFICE USE ONLY)    
COUNSELOR:                                       (OFFICE USE ONLY)    

	REFERRED BY:           
	LOCATION OF INCIDENT:      




Detailed Explanation for Referral
(If more space is required, please use the 2nd page of this form)
	





Please note:  If this has not been served by the indicated date(s), you will be ineligible to practice, compete, perform or attend any extra-curricular activity until such time that it has been served.


DETENTION IS HELD IN ROOM 13 FROM 7:25 TO 7:55AM/AFTER SCHOOL IS HELD IN ROOM 14 FROM 3:05 TO 3:35PM.

ACTIONS TAKEN

___X__  Held conference with student	___ __	Contacted parent	           	Referred to counselor

       ______  Changed student’s seat                        ___ ___   Parent conference	       ______   Referral to social worker


	ADMINISTRATIVE ACTION	
	
	WARNING

	
	30-Minute detention(s)
	Date(s):

	
	
Days of out-of-school detention
	Date(s):

	
	Social Probation
	Date(s):

	
	Other
	

	
	
Administration Parent contact:
	Spoke With:   
	Time:

	
	
	Message Date:
	


                                                                    

	

	Student's Acknowledgement of Referral:

_____________________________________

	Date of Conference with
Administrator: 
	

	
	
Administrator’s signature:
	



Pd.1_____ Pd.2_____  Pd.3_____  WIN_____  Pd.4_____  A  B  C    Pd. 5_____  A   B   C    Pd. 6_____  Pd. 7_____        


PE Instructor:         ________________________________			

                             GHS Report of Discipline:  2025/2026
CTEC Instructor:   ________________________________
Posted:  ____________________

