Teacher’s Request for Office Behavioral Assistance
Must be submitted within 10 minutes of sending student to office

	1.
Student: 

	Date and Time: 


	
Teacher: 

	Classroom: 





2.
Describe the specific behavior requiring office assistance:
How would you rate the specific behavior resulting in this referral?

A. Check one:
(
first time
(
occasional
(
chronic

B.  Check one:
(
irritating
(
mildly disruptive
(
disruptive





(
severely disruptive   
( 
may be dangerous
( 
dangerous

C.  Prior to this behavior, the student was having what kind of day?  
Check one:
( Good ( Fair ( Poor  Comments: 

3.
Contributing factors at the time of the behavior (environmental condition, prior emotional state, peer action, etc.): 








4.
What did you do when this behavior occurred to return the student to rule-following behavior? (Re-direction, proximity, calm voice, verbal warning, change of task, Time Away suggestion, etc.)
5.
What support do you need from the office now?

( A debriefing process: “Thinking About My Inappropriate Behavior” 
( Cool off time 

( Parent notification to be considered      
( Threat evaluation
( Consider School Discipline
( Other: 
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