
4th-5th Grade Infraction Report 

Name: ______________________________________________________ 

Date: _____________________________________ 

Where did this incident happen?______________________________________________ 

What happened… 

I _________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

My choices affected teachers and/or other children in the following ways: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Next time, I will… 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

I have told the truth and reflected sincerely on this form. 

__________________________________________________________________________  _____________________ 

Student signature                       Date 

EverAfter staff notes and student consequences: 

EverAfter staff issuing infraction: ________________________________ Signature:___ _______________________ Date: __________ 

I have discussed this matter with my child and support his/her continued efforts to be respectful and cooperative 

in EverAfter: 

___________________________________________________________________________  _____________________ 

Parent signature   Date 

This form must be returned to EverAfter with a parent’s signature the following day. If this is not possible, please 

email the EverAfter Director.   

If similar behavior continues, student may be asked to attend a parent meeting with the EverAfter Director.



Consequences complete date:_______

6th-8th Grade Infraction Report 

Name: ________________________________ Grade: ________ Date: _______________________ 

I can take accountability for my actions by accurately describing what happened:   
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  

I can describe how my behavior affected other students, my instructors, and myself: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  

I can make a plan for the next time a similar situation may arise: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  

I can take steps to heal the negative effects of my actions and can contribute positively to the EverAfter community: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  

Teacher Comments/Communications: _______________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Natural/logical consequences and timeline for completion: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

I have discussed this matter with my child and support his/her continued efforts to be respectful and 
cooperative at school.  I understand that if concerning behaviors continue, my student may be referred to the 
Middle School Associate Director or counselor for further intervention.   

*This form must be returned with a parent’s signature before student can return to EverAfter.  If similar 
behavior continues, student may be asked to attend a parent meeting with the EverAfter Director.

I have told the truth and reflected sincerely on this form:  

_________________________________________________,  _____________________ 
Student Signature  Date 

_________________________________________________, ____________________ 
Teacher Signature  Date  

_________________________________________________,  _____________________ 
            Parent Signature Date 


