
CCHS STUDENT CONFLICT INTERVENTION FORM 
 

STUDENT(S)  

STUDENT(S)  

 

SUMMARY OF INCIDENT 

 

 

 

 

 

 

 

 

 

 

Date:____________________ 

 

ACTIONS TAKEN BY ADMINISTRATOR 

 Met with students for mediation  Law Enforcement Notification 

 Phone call to parents  Parent Meeting 

 No contact agreement  Requested student report further incidents  

 Schedule change  Referral to school counselor 

 Conflict Resolution Agreement  Other 

 

FOLLOW UP NOTES 

 

 

 

 

 

Administrator:_________________________ 

 


