
 School Resource Officer Contacts 
YOUTH DEMOGRAPHICS 

First Name: 

Middle Name: 

Last Name: 

Date of Birth: 

 
CONTACT INFORMATION 

*Begin Date: *End Date: 

*Reason for Contact (pick one) 

� Grades 
 
 

� School Engagement 

� Missing 
assignment/homework 
 

� Behavior Issues 

� Truancy 
 
 

� Other  

Attendees (pick all that apply): 

� Youth 
 

� Counselor 
 

� Law Enforcement 

� Victim  
 

� Teacher 
 

� Other Student  

� Parents of Youth 
 

� Support Person 

� Parents of Victim 
 

� School 
Administrator  

*Duration in hours: 

*Outcome (pick one): 

� Behavior contract 
 

� Personal reflection 

� Apologies 
 

� Pro-social 
instruction 

� Restitution 
 

� No agreement 
reached 

� Community service  

*Number of occurrences: 

 
Narrative: 
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