
 

Illini  West  High  School  District  #307 
 

Transportation Discipline Referral Form 
 

Date:________________ 

Student Name:___________________ Bus Number:_____________ 

 

Infraction: 
     disrespect/insubordination           disruptive/horseplay            harassment/bullying 

     violation of safety procedures             inappropriate language                        fighting 

     destruction of property     throwing objects out of bus     spitting/smoking/chewing 

     other____________________________________________________________________ 

 

Explanation:___________________________________________ 
 

 

 

 

Consequence (As Assigned by Dean of Students):________________ 
 

 

 

_______________________ 
Dean of Students Signature 

 

It is important to the faculty of Illini West High School that all of our students 

have a positive and safe environment.  Please support our efforts by talking with 

your child to encourage appropriate behavior.  Please sign this note and return to 

the school office.  If you have any questions concerning this not, please contact 

me. 
 

Sincerely, 
 

_________________________________________ 

Driver’s Signature 
 

_________________________________________ 

Students Signature 
 

_________________________________________ 

Parents Signature 

 

Illini West High School 

600 Miller Street 

Carthage, IL  62321 

217-357-2136 


