
Discipline Referral 
​ ODR 
​ MDR 

Teacher: __________________​ Referring Staff: _____________________________ 
Name: ___________​ Time: _____recess_______________ ​ Date: ____________________________ 
Dates/frequency this student has had the same:​ antecedent: ____________ behavior: cussing_________________ 
Underline One:​ Hallway​ Classroom​ ​ Library​ Playground​ ​ Bathroom​ ​ Gate 
Underline One:​ Independent work​ ​ Small Group​ ​ Whole Group​​ Transition​ ​ Unstructured time 
Underline One:​ Expectations Reviewed​ ​ Breakdown for student​ ​ Benefit for student explained 

Antecedent Behavior Description of the incident 

❏​ Redirected or corrected 
❏​ Peer conflict 
❏​ Non-Preferred task 
❏​ Something at home/personal 
❏​ Frustration with task 
❏​ Feelings were hurt 
❏​  Material Needs  
❏​ Seeking peer/adult attention 
❏​ Avoid task 
❏​ Avoid peer or adult 
❏​  Other____________ 

❏​ Inappropriate language 
❏​ Horseplay 
❏​ Physical Contact 
❏​ Teasing 
❏​ Lying 
❏​ Misuse of technology 
❏​ Misuse of materials 
❏​ Cheating 
❏​ Theft 
❏​ Other: _________ 

 

Outcome 

 
d 
 
 
Parent Signature _______________________________________________________ 
Student Signature __________________________________________________ 


