
 

EASTERN SERVICE UNIT 
DISCIPLINE REVIEW WORKSHEET 

 

 

 
 
DESCRIPTION OF BEHAVIOR/INCIDENT 
SUBJECT TO DISCIPLINE 
List all incidents subject to disciplinary removal for 
current school year OR ATTACH LIST. 

 
 
 

Date of 
Suspension 

 
 

Number of 
days of 

suspension 

 
 

Cumulative 
days of 

suspension 

 
 

Proximity 
of 

removals 

 
Is there a 
Pattern Of 
Removals 

 
Date 

Procedural 
Safeguards 

given to 
parents 

 
 

MDR 
Date(s) 

Incident #1    
x 

 
x 

 
x 

  

Incident #2        

Incident #3        

Incident #4        

Incident #5        

Incident #6        

Incident #7        

Incident #8        

Incident #9        

Incident #10        

Student’s 
Name 

 
Last: 

 
First: 

 
Eligibility: 

Student ID #: Date of Birth: Grade: School: 



 

 

 
DETERMINATION 

FOR PATTERN 
OF REMOVALS 

 
RATIONALE FOR DETERMINATION 

Incident #1  
Incident #2  
Incident #3  
Incident #4  
Incident #5  
Incident #6  
Incident #7  
Incident #8  
Incident #9  
Incident #10  

 

 
 

Participants: 
Name/Role: Name/Role: 

 
Name/Role: Name/Role 

 
Date: 

 
Is there a pattern of removals based upon the above analysis?  Yes No 

If YES, the IEP team must conduct an MDR within 10 days of the decision to remove the student. 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
Beginning with the 11th day of suspension and thereafter the District must provide FAPE services and complete FAPE Log 

Was a Functional Behavioral Assessment (FBA) conducted?  Yes No Date: 

Does the student have a Behavior Intervention Plan (BIP) in place? 
 
Was the current IEP reviewed?  

 Yes 
 

Yes 

No 
 

No 
 

Date: 

 
Are there any behavioral needs described in the PLAAFP?  

  
Yes 

 
No 

 

Is behavior addressed in the goals?    Yes   No 

Is behavior addressed in the programs or services? Yes   No 

Is behavior addressed in the accommodations? Yes   No 
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