
Northumberland County CTC 
DISCIPLINE FORM 

Today’s Date: Date of Incident: 

Student Name/Program: Time of Incident: 

Grade: Referring Teacher: 

Reason/Incident for sending or referring student(s) to the office: 

Action by Teacher: (double click on box and mark “checked”) 
Conference with student 

Teacher‐assigned consequence 

Parent Contacted (date/time/name of parent) 

Additional Information 

Action by Administrator: 
Conference with student 

Conference/contact with parent   (date/time/name of parent) 

Detention Assigned Date of detention: 

Suspension Date(s) of suspension: 

Other Explain: 

Follow up Action: 

Administrator Signature: Date: 

Forward the completed form to jcatino@ncavts.org 

mailto:jmonaghan@ncavts.org
mailto:tbeck@ncavts.org
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