
Meadowview Classroom Consequences   _______ Six Weeks (Resource) 
 

Name: _________________________________   Teacher:  ____________________ 
***Step One: Warning  Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          _____________________________________________________________  
 
***Step Two: Phone Call Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          Parent name and number: _______________________________________ 
 
***Step Three: Isolation in Class Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          _____________________________________________________________  
 
****Step Four: Lunch Detention  Date: ____________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          _____________________________________________________________  
 
***Step Five: Recovery Time / Mail Questionnaire  Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                         Mailing address : ________________________________________________ 
 
***Step Six: After School Detention  Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          _____________________________________________________________ 
 
 
 
  
 



***Step Seven: Recovery Time   Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          _____________________________________________________________  
 
***Step Eight: Office Referral  Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          _____________________________________________________________  
 
***Step Nine: Recovery Time  Date: ___________________ 
Offense:   
____ Excessive talking / disruptive                       ____ Inappropriate comments 
____ Arguing with peer/teacher                            ____ Passing notes  
____ Beating on desk/wall                                ____ Not in assigned seat/ not seated  
                                                                              ____ Other / Notes ______________________________________________ 
   Student initials: _______                          _____________________________________________________________  
 
 
Other Classroom Actions/Date:  
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 




