
 
 
 

GRIDLEY HIGH SCHOOL – OFFICE DISCIPLINE REFERRAL FORM 
300 E. Spruce St. Gridley, CA 95948 

Bulldog PRIDE: Personal Responsibility, Respect, Integrity, Diversity, and Excellence 

1.  DATE & LOCATION:           M         T          W         Th          F           Weekend     
 

Student’s First and Last Name:     Referred by: 

                

           Grade:          9            10              11            12 

          Hallway  
          Locker Room 
          Library/Media Center 
          Off Campus 
          Office 

          Parking Lot 
          Stadium (Field) 
          Other        
  

 2.  MAJOR PROBLEM BEHAVIOR: (Admin decides consequences) 
 
 
 
 
 
 
 
ADDITIONAL COMMENTS/DETAILS AND DESCRIPTION OF INCIDENT:                                                                                                                                     

          Inappropriate Displays of   
          Affection 
          Inappropriate Location 
          Lying/Cheating  
          Physical Aggression 
          Property Damage /Vandalism 
          Technology/Internet Violation 

 

          Use/Possession of Alcohol 
          Use/Possession of Combustibles 
          Use/Possession of Drugs 
          Use/Possession of Tobacco 
          Use/Possession of Weapons 
          Other   

         Bathroom 
         Bus Loading Zone 
         Classroom (           )       
         Common Area 
         Gym 

 

Date of Incident:     

Time of Incident:     

          Abusive Language/Profanity 
          Arson 
          Bullying 
          Defiance/Disrespect 
          Fighting 
          Forgery/Theft/Plagiarism 
          Harassment 

 

3.  PERCEIVED MOTIVATION: (Optional) 

          Obtain Peer Attention 
          Obtain Adult Attention 
          Obtain Items or Activities 
          Avoid Peer Attention  
          Avoid Adult Attention 
          Avoid Tasks/Activities 
          Unknown Motivation 

4.  STEPS ALREADY TAKEN: 

          Redirected student/re-taught expected behavior 
          Reminded student of appropriate behavior 
          Contacted Parent/Guardian – Date:       
          Parent Meeting – Date:        
          Referred to Counselor or SST – Date:      
          Assigned Detention – Date:       
          Other:  

5.  CONSEQUENCES GIVEN: (FOR ADMINISTRATIVE PURPOSES ONLY) 

 

 

 

          Alternative Placement 
          Bus suspension 
          Conference with Student 
          Expulsion 
          Individualized Instruction 

          In-School Suspension 
          Loss of Privilege 
          Out-of-School Suspension (# of days          ) 
          Parent Contact 
          Restitution/Community Service 

          Additional Attendance/Sat. School 
          Time in Office 
          Time Out/Detention –Date: (           ) 
          Action Pending 
          Other Admin Decision 
 

6. PARENT FOLLOW-UP:             Parent Signature Required. Please discuss this incident/behavior with your child, sign and return 

this form to school by the date below. Favor de hablar de este incidente/comportamiento con su hijo(a), firme ye devuelva esta forma 

antes de la fecha designada abajo.  

Parent Signature/Firma de padre:     Date/Fecha:   Phone/Telefono:   

Return copy to/Devuelva la copia a:      by/antes de:       

CC: Administrator, Teacher, Parent 

ADDITIONAL NOTES:  
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