
	SWIS/CIRS OFFICE DISCIPLINE REFERRAL FORM

Complete the following information. This Office Discipline Referral form includes CIRS reportable information marked by a bold C. If a CIRS box is checked complete the CIRS reporting process or forward this referral to the person responsible for reporting that information.



	Student Name: _____________________________  Referring Staff: ______________________________   Grade: _____________ 

Date: _____________  Time of Incident: ___________________    Student on a IEP (Yes or No): ________ 
                                                                                                             Student on a 504 (Yes or No): __________

	LOCATION:


	PROBLEM BEHAVIORS:

(Check the most intrusive)




	PERCEIVED MOTIVATION:




	OTHERS INVOLVED:




	ACTION TAKEN:



	COMMENTS:



	FOLLOW-UP COMMENTS:




CIRS Offender & Victim Information

	Offender Information

	Offender ID#
	Grade level: 
	DOB:

	Last name:
	First name:
	Middle name:

	Race:
	Gender:


Was offender on IEP 
Y         N

at time of incident? 
         

If he/she was on an IEP, then: 


Disability: 

Ltd Eng Prof status:       Y         N

	Victim Information

	Victim ID#
	Grade level:
	DOB:

	Last name:
	First name:
	Middle name:

	Race:
	Gender:


Type of Victim:                                        Injury to Victim:

___ Student attending this school             ___ Minor Injury

                                                                  ___ Major Injury

___ Student from another school              ___ No Injury

                                                                  ___ Serious bodily injury

___ School personnel                               ___ Unknown Injury
MAJOR: (C = CIRS Reportable Incident)


Abusive Language/Inappropriate Language


Fighting 


Physical Aggression


Defiance/Disrespect/Insubordination/   Non-Compliance


Disruption


Bullying C


Harassment C


Hazing C


Tobacco C


Alcohol/Drugs C





Other: ________________








Bus Loading Zone


Parking Lot


Bus


Special Event/Assembly/Field Trip








Cafeteria


Bathroom


Gym


Library





Classroom


Playground


Common Area


Hallway








Skip Class/Truant


Forgery/Theft


Lying/Cheating


Vandalism


Property Damage C


Bomb Threat C


Arson C


Weapons C


Violent Crimes C


Other: ___________________





MINOR:


Inappropriate Language


Physical Contact


Defiance/Disrespect/Non-Compliance


Property Misuse


Other: _____________________





Obtain Peer Attention


Obtain Adult Attention


Obtain Items/Activities





Other: ____________________________





Avoid Peer(s)


Avoid Adult(s)


Avoid Tasks/Activities





Other: _________________________





Substitute





Teacher





Peer(s)





None





For Majors Only:


In-school Suspension C


Out-of-school Suspension C





Parent Contact


Individualized Instruction


Restitution


Community Service





Time In Office/Out of Class


Loss of Privilege


Conference with Student


Detention









