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STATE UNIVERSITY OF NEW YORK








STUDENT BEHAVIORAL CONSULTANT TEAM

FACULTY/STAFF REPORT FORM

NAME OF REPORTING FACULTY/STAFF:       
CONTACT INFORMATION:   Phone:       

E-mail:       
DEPARTMENT/UNIT:      



DATE OF REPORT:       
REPORTER’S DEPARTMENT CHAIR OR IMMEDIATE SUPERVISOR:       
HOW DO YOU KNOW THIS STUDENT?       

STUDENT NAME:
     



BANNER ID#:       
RELEVANT INFORMATION ON STUDENT:      
INCIDENT DATE:        
     
                        INCIDENT TIME:         

INCIDENT LOCATION:     
FACULTY/STAFF DESCRIPTION OF INCIDENT: [The description of the disruptive or objectionable behaviors with specific words, phrases and interactions] Append extra sheets if necessary.

     
ACTION TAKEN BY FACULTY/STAFF TO RESOLVE THE PROBLEM: [What did faculty/staff member say to student; was the student sanctioned in response to the disruptive behavior? If so, how?]


     
WITNESS NAME(S):       
WAS UNIVERSITY POLICE INVOLVED?     FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes
 IF SO, HOW?       
WAS THE STUDENT WARNED ABOUT THE CONSEQUENCES OF ANY FUTURE EPISODES OF DISRUPTIVE BEHAVIOR?
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes


 IF YES, WHAT WARNING WAS GIVEN?       
DOES THE STUDENT CONTEST BEING CHARGED WITH DISRUPTIVE BEHAVIOR? 


IF SO, WHAT EXPLANATION DOES THE STUDENT OFFER FOR THE BEHAVIOR OBSERVED?      

DEPARTMENT CHAIR/UNIT SUPERVISOR COMMENTS:

     
SIGNATURE:  






DATE:  

Department Chair Will Send Report to:

Dr. Katy Wilson, Vice-President, Enrollment Management and Student Affairs
 
706 Allen Administration Building 
OR 

e-mail report to Ruth LeVesque at rlevesqu@brockport.edu
Copy to School Dean
                                                                                                                                                               CONFIDENTIAL


