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SCHOOLS
NVMS Case No.
School Referrer: Administrator SRO Teacher Other
Referrer’s Name/Tel. Number/Email
Date of Referral: Date of Incident
Type of Incident: Place of Incident
Student Student
Name: Name:
ID Number: ID Number:
Age/Gender: Age/Gender:
Race/Ethnicity: Race/Ethnicity:
Parent/Supporter: Parent/Supporter:
Address: Address:
Phone(s): Phone(s):
Email: Email:
Student Student
Name: Name:
ID Number: ID Number:
Age/Gender: Age/Gender:
Race/Ethnicity: Race/Ethnicity:
Parent/Supporter: Parent/Supporter:
Address: Address:
Phone(s): Phone(s):
Email: Email:
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Race/Ethnicity:
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Phone(s):

Email:

Date of Referral:

Student
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ID Number:

Age/Gender:

Race/Ethnicity:

Parent/Supporter:
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Phone(s):
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ID Number:

Age/Gender:

Race/Ethnicity:
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School Date of Referral:

Brief description of incident:

Disciplinary action taken / Sanctions anticipated:

Interpreter or other special needs:

© 2013 Fairfax County School Board. Use and reproduction allowed only with permission. Please direct requests to the Fairfax County Public Schools Department of Special Services.



