YSGOL UWCHRADD CANTONIAN HIGH SCHOOL

INCIDENT / REFERRAL

	Pupil:
	Form:
	Subject:

	Teacher:
	Date:
	Time:

	This sheet is to be used only for referring SERIOUS incidents to withdrawal, HoD, LL, TrL or SMT


To be completed by the referring teacher:

	Brief details of incident

ACTION TAKEN 

	Issued detention
	
	Issued other sanction
	
	Sent to withdrawal
	

	Contacted home
	
	Involved: HoD, LL, TrL, SMT (please circle)


To be completed by the person to whom the incident is referred:

	COMMENT

	                                                                                                         Date:


To Parent/Carer

Please sign and date below to confirm that you have noted the contents of this incident sheet.

This slip should be returned to the Learning Leader.  Please include a contact number and a convenient time to discuss this matter.

	Parent/Carer Signature:
	Date returned:
	Signed

	Comment
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