
Positive Office Referral 
 
Student: _________________________________ 
Date: _______Grade ______ Class __________ 
 
Please check all of the character traits that apply to the deed or accomplishments. 
 
____ Attitude   ____ Self-Control ____ Integrity 
 
____ Enthusiasm   ____ Service ____ Accountability 
 
____ Compassion    ____ Respect ____ Citizenship 
 
____ Encouragement  ____ Gratitude ____ Honesty 
 
Teacher Comments: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
 
Teacher’s Signature: _________________________________ 
 
Principal’s Comments: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Principal’s Signature: ________________________________ 
 


