
Cardinal Elementary 
Office Referral Form 

 
Name: ____________________________    Location 
Date: _____________ Time: ________ � Playground    � Library 
Teacher: __________________________ � Cafeteria    � Arrival/Dismissal 
Grade: PK  K    1    2    3    4    5           � Hall/Locker     � Bathroom 
Referring Staff: _____________________ � Classroom     � Other ________ 
 
 
 

Minor Problem Behavior Major Problem Behavior Possible Motivation 
� Inappropriate language 
� Excessive talking 
� Physical contact 
� Defiance 
� Disruption 
� Disrespect 
� Dress Code 
� Body basics 
� Arguing 
� Cheating 
� Tardy 
� Electronic Violation 
� Other ______________ 

� Abusive language 
� Disrespect  
� Bullying behaviors 
� Fighting/ Physical aggression 
� Overt Defiance 
� Harassment/Bullying 
� Tardy 
� Electronic Violation 
� Lying/ Cheating 
� Vandalism 
� Other _______________ 

� Obtain peer attention 
� Obtain adult attention 
� Obtain items/activities 
� Avoid Peer(s) 
� Avoid Adult 
� Avoid task or activity 
� Don’t know 
� Other ________________ 

Administrative Decision 
 

� Loss of privilege 
� Time in office 
� Conference with student 
� Parent Contact 

 
� Individualized instruction  
� In-school suspension (____hours/ days) 
� Out of school suspension  (_____ days) 
� Other ________________ 

 
Others involved in incident: � None � Peers � Staff � Teacher � Substitute    

         �  Unknown  � Other 
Other comments: 
________________________________________________________________________ 
 

 
Parent Signature: _____________________________ Date: __________________ 

 




