
 

CC. Student File, Teacher/Staff Performance File 

 

 

Student Referral to the office/Request for Administrative Assistance 

 

Date: _________________________          Time:_______________ 

 

Student: _______________________                  Teacher:________________  

 

Reason for Referral:___________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

 

Prior action(s) taken: 

 

X Action Taken Date/Details 

 Verbal Correction  

 Conferring with student  

 Modifying teacher approach  

 Contacting parents  

 Collaboration with other faculty  

   

   

*Mark all prior actions taken. Please include dates of the actions taken and supporting documentation for each one 

attached to this form. 

 

Administrator: ___________________________Date:_____________Time:______________ 

 

Action Taken/Additional Notes: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


