
East Jessamine High School                 
Discipline Referral Form 
 
 
Referring Teacher: __________________________   Student: ______________________________ 
 
Incident Date: __________ Incident Time: ___________ Today’s Date: __________ Grade: __________ 
 

Narrative:  
 
 
 
 
 
 
 
 
 
 

 
Student Behavior: 

Cell Phone/Electronic 
Device                                        

Cheating 

Computer Violation (other 
student’s account, proxy) 

                  Defiance/Disrespect/Non- 
                  Compliance  

                  Dishonesty/Lying/Forgery  

                  Disruption (talking, noises,  
                   gestures) 

Dress Code Violation 

                  Fighting/Physical  
Aggression/Posturing 

                  Harassment/Bullying  

                  Off-limits Location 

Profanity/Vulgarity 

                  Property Misuse/Damage 

                  Public  Display of  
Affection 

Skipping 

 Theft/Stealing 

Use/Possession of  
Inappropriate Substances/ 
Items (Tobacco, Drugs)  

Verbal Threat/Abusive  
Language Towards Others 

Other: ________________ 

 
Classroom Managed Assigned  
Consequence (Prior Actions): 

 
Student Conference 

Parent Conference  
(phone or personal) 

Name: _________________________ 

 

Date & Time: ___________________ 

Alternative Setting (hallway, 
moved seat, etc) 

Loss of Privilege 

Activity: _______________________ 

Individualized Instruction 
(After Class/After School) 

Date Scheduled: _________________ 

Time Scheduled: _________________ 

 
Comments:  

 
 
 
 
 
 
 

 
Assigned by Administrators Only: 

 
Conference with Student/ 
Time-in-Office 

Conference with Parent 

STEP (In-school Suspension) 

Class Period: _____     # of Days: _____ 

½ Day: _____     Full Day: _____ 

After School Detention 

Length of Time: __________ 

Out of School Suspension 

# of Days Suspended: __________ 

Begins: ___________ 

Returns To School On: ___________ 

 

Comments:  
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