Students Name:

BEHAVIOR REPORT FORM

{violation of Académie Lafayette Code de Conduite)

Grade:

Please circle the Behavior Incident:

Date of Incident:

Time

—————

Communication should
be done in a timely
manner by teacher, Social
waorker or Principal

The teacher, the principal

or the Citizenship
Committee reserves the

right to apply any or all of

the following
conseguences

* Disruptive behavior

* Not prepared for class

* Uniform violation

* Excessive tardies

* Misuse of Computer

* Lying/ false statement

* Possession of personal
electronic device

* Language use violation

* Minor truancy

* Repeated Type |
violation

* Bullying / cyber
bullying

* Fighting

¢ Profanity/ obscenity

* Physical assault

* Threats to a student
/ staff

* Gambling

* Vandalism

* Stealing

* False atarm

* Major truancy

* Sexua] misconduct

* Academic dishonesty
* Disrespect / defiance

* Repeated Type |l violation

* Possession/ use/ distribution
of drug/ alcohol

* Physical assault of another
student or staff

* Possession / use of weapon:
knife, firearm, explosive etc.

* Arson / conspiracy to commit
arson

Conference with the

Safe seat

student Buddy Room =
inform the parents Principal's Office X
Saturday School X
In School Suspension by
Conference with Parents Out of School Suspension S
Dismissal Pas
PLEASE DESCRIBE
Who was/were tnvolved In Incident?
LOCATION:
{3 Playground (O Restroom (] Classroom (O Hallway () Library (O Bus Line [ After School Care
(O walk /Pickup Line (O Cafeteria  Other {please explain)
Written by Signature Date: Submitted to Date:




ADDITIONAL INFORMATION:

STUDENT REFLECTION:

CONSEQUENCE

FUTURE CONSEQUENCE (if behavior does not improve):

FOLLOW-UP MEETING

DATE: TIME BEHAVIOR EXPECTATIONS:
Parent’s Name Principal’s Signature:
Signature Date Date

DISCIPLINE RECORD: During this school year, how many times did the student receive the foliowing consequences:

Saturday Detention in-School-Suspension Qut-of-Schoo] Suspension




