New Providence Middle School Major Office Discipline Referral (ODR)
Student Information:





	Student:      
	Grade:      
	Referring Staff:      

	Date of Incident:      
	Administrative Review:      


Location of Infraction: (please be specific)

	 FORMCHECKBOX 
 Hallway:      
	 FORMCHECKBOX 
 Cafeteria
	 FORMCHECKBOX 
 School Grounds:      

	 FORMCHECKBOX 
 Classroom:      
	 FORMCHECKBOX 
 Library
	 FORMCHECKBOX 
 Arrival 

	 FORMCHECKBOX 
 Bathroom:      
	 FORMCHECKBOX 
 Gym
	 FORMCHECKBOX 
 Dismissal

	 FORMCHECKBOX 
 Lockeroom:      
	 FORMCHECKBOX 
 Auditorium
	 FORMCHECKBOX 
 School Event:      


Infraction Information: (please check all that apply)
	Infraction(s):
	
	Action(s) Taken:
	

	Respect:
	
	Conferenced with pupil
	 FORMCHECKBOX 


	Abusive/inapprop. interactions w/ peers/adults
	 FORMCHECKBOX 

	Conferenced with parent
	 FORMCHECKBOX 


	Fighting/physical aggression
	 FORMCHECKBOX 

	Notified parent (see below)
	 FORMCHECKBOX 


	Harassment
	 FORMCHECKBOX 

	Assigned pupil a lunch detention
	 FORMCHECKBOX 


	Property misuse
	 FORMCHECKBOX 

	Assigned pupil an administrative detention
	 FORMCHECKBOX 


	Property damage/vandalism
	 FORMCHECKBOX 

	Assigned pupil an in-school suspension
	 FORMCHECKBOX 


	Forgery/theft
	 FORMCHECKBOX 

	Assigned pupil an out-of-school suspension
	 FORMCHECKBOX 


	
	
	Created behavior modification plan
	 FORMCHECKBOX 


	
	
	Changed pupil’s schedule
	 FORMCHECKBOX 


	Responsibility:
	
	
	

	Cutting class/homeroom/study
	 FORMCHECKBOX 

	Contacted guidance counselor
	 FORMCHECKBOX 


	Cheating/plagiarism
	 FORMCHECKBOX 

	                   Dates:      
	

	Use/possession of drugs, alcohol, tobacco
	 FORMCHECKBOX 

	Reviewed student’s IEP plan
	 FORMCHECKBOX 


	Major disruptive behavior
	 FORMCHECKBOX 

	Contacted case manager
	 FORMCHECKBOX 


	
	
	                   Dates:      
	

	Readiness:
	
	Referred to secondary team
	 FORMCHECKBOX 


	Dress code violation
	 FORMCHECKBOX 

	                   Dates:      
	

	
	
	
	

	
	
	
	

	Other (excluding minor offenses):
	
	
	

	     
	 FORMCHECKBOX 

	Other:
	

	
	
	     
	 FORMCHECKBOX 


	Parent Contact:        FORMCHECKBOX 
 Phone      FORMCHECKBOX 
 E-mail
Date:                      
	Student Conference Dates:

1st                Additional:      

	Description of Incident:

     


Administrative Information:








	     


