
 
 
Form PS-11 
 

PUPIL/STUDENT REFERRAL SLIP 
 

NAME:________________________________         DATE: _____________ 
TIME/FREQUENCY OF INCIDENT__________     GRADE/YR/SECTION_________ 
REASON/S: (Please Check) 
Note: This could be used for reasons other than student’s/pupil’s behavioral problems 
 

  _____ absences _____ bullying _____ fighting 
  _____ tardiness _____ disrupting _____ going out of the room 
  _____ saying bad words _____ incomplete uniform  _____ vandalism 
 _____ cheating  _____ stealing _____ lying 
 _____ others (please specify) __________________________________________________ 

 
___________________________________________________________________________ 
 
REFERRED TO: (Please check and encircle the purpose) 
___________ Guidance Counselor for case study, counseling, advise, or parent-teacher 

conference 
___________ Level Coordinator for investigation, warning, reprimand  
___________ Prefect of Discipline for case conference 
___________ School Principal for recommendation on immediate action to be taken 
 
 
REFERRED BY: 
 
_________________________________   ____________________________ 
       Adviser / Subject Teacher               Date 
 
 
 
 
 
 


