INTERVENTION/REFERRAL FORM
Churchland Academy Elementary School


Name: ____________________________

  Location
Date: _____________
Time: ________
( Playground
   ( Library








( Cafeteria
   ( Bathroom

Grade:     K    1    2    3    4    5   6   

( Hallway
   ( Arrival/Dismissal

Referring Staff: _____________________
( Classroom #____
   








( Other ___________________

	Minor Problem Behavior
	Major Problem Behavior
	Possible Motivation

	· Inappropriate Language
· Physical Contact/Aggression

· Defiance/Disrespect/ Noncompliance
· Disruption

· Property Misuse

· Technology Violation
· Other (explain) _______________________
________________________
# of Previous Minors for Same Behavior: ______


	· Abusive/Inappropriate Language/Profanity
· Fighting/Physical Aggression

· Defiance/Disrespect/Insubor-dination/Non-compliance

· Lying/Cheating

· Harassment/Bullying

· Disruption

· Forgery/Theft

· Technology Violation

· Inappropriate Location/Out of Bounds Area

· Possession of Weapon
· Other (explain) ________________________________________________
	· Obtain Peer Attention

· Obtain Adult Attention

· Obtain Items/Activities 

· Avoid Task or Activity
· Avoid Peer(s)

· Avoid Adult

· Other ________________

What interventions are already in place?

· Parent Contact – dates _________________________
· Classroom Behavior Contract
· Guidance Counseling
· Day Treatment Program
· Child Study/Intervention Plan
· Behavior Intervention Plan
· Other (explain)
_____________________

	Administrative Decision (Office Use Only)

	· Loss of Privilege

· Time in Office

· Conference with Student

· Parent Contact
	· Individualized Instruction 

· Sent to Another Classroom (___hours/days)

· Out of School Suspension  (_____ days)

· Other ____________________________


Others involved in incident: ( None ( Peers ( Staff ( Teacher ( Substitute   

         (  Unknown  ( Other _________________________
Other comments: ______________________________________________________________________________________________________________________________________________________

Parent Signature: _____________________________
Date: __________________


Minors – white copy to office, yellow copy to parent for signature.
  Majors – all three copies to office with student.






White copy -  Office     Canary copy – Parent     Pink copy – Teacher    

