
 

     Kurtz Discipline Referral Form   

 

Student: _________________________________ Teacher:  ________________________ 

Grade: ______ 

Date:   ​_________________________________ Time of Infraction: ________________ 

Other Student(s) Staff Involved: _______________________________________________________________________ 

__________________________________________________________________________________________________ 

Referring Staff Member: __________________________ 

Time sent to office: ______________ Location of incident: ___________________________________ 

 

Describe the problem and precursors (please list interventions already taken and support requested): 

 

 

 

 

 

Administrative Intervention(s) taken: 

 

 

 

 

Administrator Signature: ​_____________________________________ ​  ​Time leaving office: ​_________________ 

Parent Signature: ​________________________________________ 

*Please sign and return with your child tomorrow* 

 

In the spirit of teamwork, we would ask any parent receiving a referral form to follow up with their child.  

“Experience is the name everyone gives to their mistakes”.  - Oscar Wilde 



 

 

 

 

Notes: 


