
Office Referral Major Pink Form 2019-2020 
Name:  
Date:                        Time:  
Teacher: 
 
Grade:        K    1    2   3   4    5 
 
Referring Staff:  

Location 
 

     ⬜ Classroom       ⬜  Hallway 
⬜ Playground      ⬜  Cafeteria 
⬜ Bathroom         ⬜  Library  
⬜ Other_________________ 

 
Minor Problem Behavior Major Problem Behavior Possible Motivation 

⬜ ​Defiance/Disrespect 
⬜ ​Physical Contact 
⬜ ​Disruption 
⬜ ​Inappropriate Language 
⬜ ​Misuse of Technology 
⬜ ​Misuse or Destruction of 
Property 
⬜ ​Lying/Cheating 

⬜ ​Defiance/Disrespect 
⬜ ​Fighting/Physical 
Aggression 
⬜ ​Significant Disruption 
⬜ ​Bullying 
⬜ ​Theft 
⬜ ​Possession/Use of 
Weapons 
⬜​ Profanity 
⬜ ​Threats 
⬜ ​Destruction of Property 
⬜ ​3 + Minors 
⬜ ​Other_____________ 

Get: 
⬜ ​Peer Attention 
⬜ ​Adult Attention 
⬜​ Item/Activity  
Avoid: 
⬜ ​Peer Attention 
⬜ ​Adult Attention 
⬜​ Item/Activity Avoid 
 
 

Action Taken 

⬜​ Time out 
⬜​Conference with Student 
⬜  ​ Loss of Privileges 
⬜​ Parent Contact by Teacher/Principal 
⬜ ​Individualized Instruction 
⬜ ​After School Detention 

⬜ ​In-School Suspension (____hours/days) 
⬜ ​Out-of-School 
Suspension(_____hours/days) 
⬜​ Teacher Given Consequences 
⬜ ​Other_____________ 
⬜​ ​Lunch Detention 

 Others involved in incident:       ​ ​    ⬜  ​None           ​⬜ ​Teacher     ​⬜​ ​Substitute ​     ​⬜ 
Unknown 

             ​⬜​ Peers      ​⬜ ​Staff          ​⬜ ​Other_________________ 
Name of Peers involved in the incident: 
Did you visit the Nurse? Y/N/ N/A 
Other Comments:  
 


