
SCHOOL DISTRICT OF WESTFIELD
TRANSPORTATION STUDENT CONDUCT REPORT

Student Name:_________________________________ School:____________________

Date:__________________        Time of Day:   □AM   □Noon   □PM

INFRACTION
□Pushing     □Standing   □Hitting    □Shouting     □Tripping     □Fighting

□Smoking  □Disobeying Driver   □Littering   □Profanity   □Destruction of Property  

□Eating or Drinking   □Other_______________________________________________

Description of Incident
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Driver Signature_____________________________ Route #________

CASE DISPOSITION

Disposition Date
□Verbal warning given to student. ________________

□Written warning given to student. ________________

□Contacted parents by letter. ________________

□Contacted parents by phone. ________________

□Talked to student and parents together. ________________

□Other_______________________________________ ________________

□Loss of transportation privileges.
# of Days _____ Starting ___/___/______ Through ___/___/______

Disposition by:

______________________ _____________________ ________________
Name Title Date

Copies: Principal / Student File / Parent / Trans. Director


