
EASTPOINTE COMMUNITY  SCHOOLS 
 INTERVENTION FORM 

 
1st Offense 

 
Name  Date  Time  Teacher  

 
Reason for Intervention __________________________________________________________ 
 
Classroom Interventions:  Warning  Detention 
 Conference  Loss of Privileges  Other 
 
Teacher Contact Date  Time  
     
 
Phone Numbers Called  Mother  Father  Other 
  Home  Work  Cell 
 #’s  
  
 
Result: (i.e.:  Direct contact, left message, etc.) 
 
 
 
 
 

 
2nd Offense 

 
 

Name  Date  Time  Teacher  
 

Reason for Intervention __________________________________________________________ 
 
Classroom Interventions:  Warning  Detention 
 Conference  Loss of Privileges  Other 
 
Teacher Contact Date  Time  
     
 
Phone Numbers Called  Mother  Father  Other 
  Home  Work  Cell 
 #’s  
  
 
Result: (i.e.:  Direct contact, left message, etc.) 
 
 
 
 
white 


