
	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(s)_____________________________Referring Staff_______________________________ Grade level______________ 

Date_____________ Time of Incident___________________  Student on an IEP____________



	Location
( Classroom                                                    ( Cafeteria                                       ( Bus loading zone                 ( Other___

( Playground                                                   ( Bathroom/restroom                      ( Parking lot
( Commons/common area                              ( Gym                                              ( On bus
( Hallway/breezeway                                      ( Library                                         ( Special event/assembly/field trip

	Problem Behaviors (check the most intrusive)

( MINOR                                                           ( MAJOR (automatic majors in bold) (C = CIRS reportable incident)
( Inappropriate lang.                                           (Abusive lang./inapprop. Lang      ( Skip class/truancy      C ( Property damage

( Physical contact                                               ( Fighting/physical aggression       ( Forgery/theft             C ( Bomb threat
( Defiance/disrespect/non-compliance               ( Defiance/disrespect/                     ( Dress code violation  C ( Arson
( Property misuse                                                   insubordination/non-compliant    ( Lying/cheating           C ( Weapons
( Other________________________            C ( Bullying                                   C ( Tobacco                      C  ( Violent crime

                                                                         C ( Harassment                               C ( Alcohol/drugs      
                                                                            ( Disruption                                    ( Combustibles

                                                                         C ( Hazing                                          ( Vandalism

	Possible Motivation

( Obtain peer attention                 ( Avoid tasks/activities              ( Don’t know

( Obtain adult attention                ( Avoid peer(s)                          ( Other______________________________________________

( Obtain items/activities               ( Avoid adult(s)

	Others Involved

( None          ( Peers          ( Teacher          ( Substitute            ( Other staff            ( Unknown           ( Other_______________

	Administrative/teacher decision

( Time in office/out of class                    ( Detention                                                                               For Majors Only

( Loss of privilege                                   ( Parent contact                                                                       C  ( In-school suspension

( Conference with student                       ( Individualized instruction                                                     C  ( Out-of-school suspension

                                                                 ( Other_________________________                                            or expulsion

	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

