
All Saints Catholic Academy Discipline Form
(906)-932-3200

Please return the following school day. To be filed in the office.

Student: _______________________________________________ Date: ____________________

Circled number(s) indicate rule(s) broken:

ALL AREAS
1. Respect adult in charge. Follow directions.
2. Respect school and others’ property and work.
3. Use appropriate language.
4. Dress code violation.

INSIDE BUILDING
1. Walk in classroom, hallways, and lunchroom.
2. Use quiet Voice.
3. Use good table manners (No throwing or playing with food.)
4. Clean up area when finished eating.

PLAYGROUND
1. Dressed appropriately for the weather.
2. Stay outside until the bell rings.
3. Play safe games. (No wrestling, tackling, fighting, snowballs, rocks, sticks, etc.)
4. Stay within parameters of playground
5. line up accordingly to grade when bell rings
6. Be respectful to monitors and teachers
7. Use Playground equipment appropriately and return it to the proper place after recess.

I accept responsibility for this action (students’ signature)

_____________________________________________________________Date:______________

Teacher/Monitor Comment:_________________________________________________________

_______________________________________________________________________________ 

Parent(s)/Guardian(s) Signature: __________________________________Date:______________

Comments:______________________________________________________________________

_______________________________________________________________________________



All Saints Catholic Academy
Please return this form properly filled in, the following school day, after the incident.

"My Action Plan"

1. What is the Problem?

2. What is causing the problem?

3. What plan will I use to solve this problem?

Student’s Signature:_______________________________________________Date:_____________

Teachers Signature:_______________________________________________Date:_____________

Parent/Guardian Signature__________________________________________Date:____________


