
TMS Behavior Report Form 

Teacher: _____________________________________     Date Submitted _________________ 

Student Name _________________________ Class Period _____________________ 

Teacher Managed 
Behaviors 

_____ Cheating—1st Offense 

_____ Disrespectful Tone 

_____ Inappropriate Language 

_____ Inattentive Behavior/Sleeping 

_____ Invading Personal Space 

_____ Lying/False Information 

_____ Minor Aggression 

_____ Minor Disruption 

_____ Not Prepared for Class 

_____ Out of Seat 

_____ Tardiness 

_____ Teasing/Name Calling 

Notes on Behavior: 

Primary Teacher  

Interventions 

______ Redirection 

______ Modeling of Appropriate Behavior 

______ Student/Teacher Conference 

______ Change of Student’s Seat 

______ Contact Parent      Date __________ 

______ Referral to SAT Team 

______ Final Warning  

______ Other (Please list in notes) 

Notes on Interventions: 



TMS Behavior Report Form 

Teacher: _____________________________________     Date Submitted _________________ 

Student Name _________________________ Class Period _____________________ 

Chronic Behaviors 
Teacher Interventions Must Be Complete on Front 

_____ Major/Chronic Disruption 

_____ Pattern of Aggression 

_____ Major/Chronic Refusal to Follow School Rules 

Notes: 

Office Managed Behaviors 

_____ Aggressive Physical Contact 

_____ Bullying/Harassment 

_____ Cheating—2 + Offense 

_____ Destruction of Property 

_____ Direct Refusal of Authority 

_____ Inappropriate Use of Technology 

_____ Leaving School without Permission  

_____ Phone 

_____ Physical Fight 

_____ Racial/Ethnic Discrimination 

_____ Theft 

_____ Weapons 

Notes: 

Action by Administration 

_____ Referral to SAT   

_____ Referral to SBMH   

_____ Conf. with Student/Parent/Teacher 

_____ Lunch Detention 

_____ After School Detention 

_____ In-School Suspension 

_____ Out of School Suspension 

_____ Recommendation to ALC 

_____ Other  

Notes: 


