
                           
   

TYLER ISD – CAMPUS _________________________ 
DISCIPLINARY REFERRAL FORM 

 

  Incident Number _________ 
 

Name: ____________________  ID:_________   Grade:___  Course:_______ Incident Time/Period:_______ 
 
Teacher/Administrator: ____________________Incident  Date:___________ Location: _________________ 
  Student Conference: ___________(date)     School Detention:__________ (date) 
  Parent Conference: ____________ (date)     Office Referral: ____________ (date) 
Description of Incident: 
 
 
 

ADMINISTRATIVE USE ONLY 
DISCIPLINE OFFENSE CODES 

___02 Conduct Punish Felony 
___04 Drug/Marijuana 
___05 Alcohol 
___06 Abuse Glue/Aerosol 
___07 Public Lewdness 
___08 Retaliate EE 
___09 Off Campus T5 
___10 Off Campus not T5 
___11 Firearm 
___12 Knife-Illegal 
___13 Club 
___14 Weapon-Prohibited 
___16 Arson 
___21 Assault-Non Man Cls B/C 
___21 Bullying 
___21 Bullying- disability 
___21 Bullying- race 
___21 Bullying – religion 

___21 Bullying – sex 
___21 Cafeteria Misbehavior 
___21 Campus Disruption 
___21 Cheating 
___21 Destruction- Sch. Prop. 
___21 Disturbing Class 
___21 Dress Code 
___21 Drug Look a like 
___21 Drug – paraphernalia 
___21 Forgery 
___21 Gambling 
___21 Gang Related 
___21 Gun – look a like 
___21 Hands Off 
___21 Hazing 
___21 Hitting/Kicking 
___21 Insubordination 
___21 Internet/Tech. Vio

___21 Leave Campus 
___21 Parking lot Problem 
___21 Persistent Misbehavior 
              on Campus 
___21 Profanity 
___21 Public Display Affection 
___21 Refuse Follow Inst. 
___21 Tardy 
___21 Theft 
___21 Threatening Student 
___21 Threatening Teach/Adult 
___21 Trespass other Campus 
___21 Unauthorized abs/skip 
___21 Verbal Altercation 
___21 Viol. Code of Conduct 
___21 Walk out of Class 
___21 Weapon- local prohibit 
___22 Criminal Mischief 

___26 Terroristic Threat  
___27 Assault School EE 
___28 Assault Non school EE 
___29 Agg. Assault EE 
___30 Agg Assault Non EE 
___31 Sexual Assault EE 
___32 Sexual Assault non EE 
___33 Tobacco 
___34 Gang Viol. School Rel. 
___35 False Alarm/Report 
___36 Felony Cont. Subs. 
___41 Fighting/Mutual Combat 
___50 Knife – non illegal 
___58 Breach of Computer 
             Security 
     ___ Detention on Campus 
    ___  Detention No Show 

 

DISCIPLINE ACTION CODES 
___03  Expulsion on Campus  
       DAEP 
___05  Out of School Susp. 
___06  In School Suspension 
___07  Placement DAEP 
___08  Cont. Other Dist DAEP 
___10  Cont DAEP Prior Yr 
___11  Cont Exp Prior Yr 

___25  Out of School Susp. Part 
___26  In School Susp. Part. 
___27  Mand Action not Taken 
        ARD 
___28  Mand Action not Taken        
       Behavior contract  

   ___Bus Incident Probation 
  ___ Cafeteria Duty 
   ___Detention 
   ___ Loss of Privileges 
   ___ Lunch Detention 
   ___ Parent Conference 
  ___  Parent Notification 
   ___ Restitution

 ___Saturday School 
 ___School Service 
___ Stu Conf/Counsel 
 ___ Suspend from Bus 
 ___ Suspend Extra Curr. 
             Activities 
 ___Suspend Tech Use 
 ___Ticket 
 ___ Warning 

 

BEHAVIOR LOCATION CODES
___Art 
___Beh.Trans.Prog. 
___Bus Area 
___Bus 
___Classroom 
___Campus Grounds 
___Field Trip

___Gym 
___Hall 
___ISS 
___Lab 
___Library 
___Lunchroom 
___Music

___Office 
___Plyler 
___Recess 
___Restroom 
___1 On Campus 
___2  Off Camp. within   
           300ft 

  ___ 3 Off Campus at 
School Related Activity  
___4  Off Campus more 
than 300ft 
___5  On Campus of 
another school district

 

Administrative Action:   Referral to:  (Please Check)       RTI Team       Counselor      Social Worker      Outside Agency 
                                           Conference with Parent (date): ______________  Conference with Student (date) _________________ 
         Partial Days ________ Begin Date :________ End Date: _______ Full Days ______ Begin Date _______ End Date:_______ 
         DAEP Placement:   Days ________  Begin Date ____________ End Date: ______________ 
 
 

 

Student Signature: ____________________________________   Parent Signature:__________________________________________ 

Principal Signature: ____________________________________  Date Action Assigned: _____________________________________ 
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