
Memorial Middle School
Taking Charge Form

Student Name: ________________________ ID#_____________ Team/Teacher __________________Data Process Started: _______________

Step 1: Student/Teacher Conference

Date: _____________(Behavior/Academic)
____________________________________
____________________________________
____________________________________
Student Signature:_____________________

Parent Contact Date: __________________

Interventions/Results:___________________
____________________________________
____________________________________

Step 2: Student/Teacher/Parent Conference

Date: _____________(Behavior/Academic)
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
Student Signature:_____________________

Parent Signature:______________________

If behavior/situation continues, please note
what you have done to improve. Include what
strategies/interventions you have used.
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________

Has a home visit request been done?
Yes_______ No______

Results:
____________________________________
____________________________________
____________________________________

Step 3: Referral to Counselor
Date Submitted: ______________

6th Grade: ____ O. Salinas

7th Grade: ____ X. Sandoval

8th Grade: ____ N. Vela

Results of Referral:

___Individual Counseling

___Group Counseling

___Referral to District Counselor

___Parent Visit (Social Worker)

___Parent Contact/Conference

Results:_______________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________

Step 4: Referral to Administrator
Date Submitted:_____________

6th Grade: _____ C. Davila

7th Grade: _____ R. Villarreal

8th Grade: _____ C. Davila/Girls
R.Villarreal/Boys

Action Taken:

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

After Referral is Processed, the
Referral goes to Discipline Clerk
and Taking Charge Form goes
to Counselor’s Clerk.
(Mrs. Eva Lopez)

Date: _____________(Behavior/Academic)
____________________________________
____________________________________
____________________________________
Student Signature______________________

Parent Contact Date: __________________

Interventions/Results:___________________
____________________________________
___________________________________

Date:_____________(Behavior/Academic)
____________________________________
____________________________________
____________________________________
Student Signature:_____________________

Interventions/Results:___________________
____________________________________
____________________________________

Step 5: Referral to Response to Intervention (RTI): Please refer to Intervention Guide

Strategy #1_______________ Strategy #2__________________Strategy #3_________________Strategy #4:_______________ Strategy #5:__________


