
ADDENDUM A 
CROSBY-IRONTON SCHOOLS

BEHAVIOR REPORT

Student Name____________________________ Grade______ Class_____________

Date(s) of Incident___________________ Referring Teacher/Principal____________________

Notice to Parents:  The following incident occurred with your child:

1.  REASON FOR THIS REPORT:
□   Excessive Tardiness □   Lunchroom Violation □   No Dress for P.E.

□   Hall/Classroom Disruption □   Insubordination □   Cell Phone Violation

□   Harassing Students/Staff □   Forged Note □   Skipping School

□   Fighting □   Chemical Possession/Usage □   Other____________

2.  DESCRIPTION OF THIS INCIDENT:_____________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3  PREVIOUS INTERVENTIONS BY TEACHER/STAFF:
□ Clearly Explained Classroom Rules and Expectations □ Parent/Guardian Contacted

□ One-on-one Discussion With Student □ Written Warning With Suggestions (contract)

□ Change in Classroom Seating □ Previous Behavior Report(s) Written

□ Other (explain)_______________________________________________________________________

4.  ACTION TAKEN BY THE PRINCIPAL:
□ Conference Held With the Student □ Assigned Detention

□ Parent/Guardian Contacted □ Assigned Community Service

□ Referred Student to Counselor □ Assigned ISS

□ Assigned Lunch Detention  □ Assigned OOSS

□ Other (explain)_______________________________________________________________________

___________________________________________ ____________________________________
     Teacher Signature     Principal Signature (218.545.8815)

Copies as Needed to:   Counselor/IEP Case Manager Phone Numbers:  218.545.8802

White Copy:  Parents Yellow Copy: Principal   Pink Copy: Student     Gold  Copy: Referring Teacher


