Indian Mounds Quiet Room Removal Form

Referring staff must make phone call to parent/guardian within a day of incident.
Student: __________________________ Others involved:________________________

Date: ____________ Time: _____________ Location:___________________________

Homeroom Teacher:_____________________  Referring Staff:____________________

Please check reason(s) student is being sent to Quiet Room.

____Inappropriate language or gestures



____Weapons or “look alikes”

____Physical aggression





____Drug/Alcohol use/Possession

____Harassment or bullying




____Combustibles/Arson





____Overt defiance





____Assault/Fighting

____Overt disrespect





____Property damage/Vandalism








____Excessive disruption





____Theft







____Intentional Internet misuse




____Other












____Reference to threats or violence in pictures or conversation including Bomb Threats

Explanation of incident:____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Probable motivation for incident:_____________________________________________

_______________________________________________________________________

Disposition:______________________________________________________________

_______________________________________________________________________

Result of phone contact:____________________________________________________

White-Quiet Room           Yellow-Homeroom         Pink-Referring Staff 

