Tree of
Knowledge

Learming Acadeny

BEHAVIORAL REPORT

STUDENT’S CLASS/GRADE | DATE OF INCIDENT
NAME

TEACHER'S
NAME

TEACHER’S REPORT:
(CHECK APPROPRIATE HEADING WITH COMPLETE EXPLANATION)

O FIGHTING/PUSHING/TRIPPING O RUDE/INSUBORDINATE

O ILLEGAL SUBSTANCES O PROPERTY DAMAGE/DESTRUCTION
O SMOKING O TALKING/DISRUPTIVE

0 UNACCEPTABLE LANGUAGE O VIOLATION OF SAFETY PROCEDURES

Disciplinary procedures used to date:

Recommendations:

Teacher Signature:
Director Signature




