
White Township Consolidated School 
Infraction Report Form 

 
Name of Student _____________________________________ 
 
Teacher Reporting the Infraction ________________________ 
 
Date _____________________ Time ____________________ 
 
MAJOR INFRACTION 
__ Fighting      __ Physical or verbal abuse of any student or adult 

__ Theft      __ Vandalism or abuse of school or personal property 

__ Extreme classroom disruption  __ Leaving the building 

__ Setting off a fire alarm    __ Possession of illegal or unsafe articles 

__ Harassment      __ Using electronic devices 

__ Continual Misconduct    __ Selling of illegal articles, unsafe articles, or personal 

            property 

__ Offense involving a controlled dangerous substance (CDS) or paraphernalia associated with a CDS. 

__ Smoking or possession of tobacco products, including lighters   

__ Defiant behavior/disrespect toward a teacher or staff member    

__ Any other behavior of such magnitude that the teacher or staff member deems a referral to be 

appropriate 

 

GENERAL INFRACTION 

__ Failure to take a detention     __ Throwing Objects 

__ Cutting Class      __ Leaving class without permission 

__ Misconduct at a school function    __ Late to class 

__ Profanity/Obscenity (language or gestures)   __ Public display of affection 

__ Gum chewing/eating outside of lunch time   __ Littering 

__ Cheating/Plagiarism      __ Inappropriate behavior 

__ Multiple dress code violations    __ Hall or Cafeteria misconduct 

__ Other: 

 

 



 

Explanation/Background: 

 

 

 

 

 

Teacher action before referral: _______Conference with student 

Parental Contact: ______Telephone ______Email ______Note ______Conference 

________Referral to student assistance personnel __________________________ 

Teacher detention: ______Lunch _____Before school ______After School 

Other/Additional information:  

 

 

 

Action by Administrator: ______Conference with student 

Parental Contact: ______Telephone ______Email ______Note ______Conference 

________Referral to student assistance personnel __________________________ 

Detention: ______Lunch _____Before school ______After School 

Suspension: _______In school 

  ________Out of school 

 

 


