Brownsville Independent School District

Brownsville Academic Center

3308 Robindale Rd. Brownsville, TX 78526

(956) 504-6305 Fax (956) 831-0959 

STAFFING CHECKLIST

(PRIOR TO HEARING)
	Student’s Name: 
	 
	
	Student ID#:
	 
	
	Grade :
	 


 Staffing Date:______________       Hearing Date:_____________
   MDR Date:________________________
Campus:___________
    FIE Date:____________   Disability:_____________   Instructional Program:________

	Infraction

Infraction Date:__________
	What triggered the behavior?
	First Time

(For this Specific Infraction)

Yes/No
	If no, attach previous related discipline referrals.

	
	
	
	

	B.I.P.

Date of Last Revision
(Attach if applicable)
	Did it address this behavior?
	If yes, how successful was it?
	If a Behavior Specialist conducted observations, attach recommendations.

	
	
	
	

	             Transitional Recommendations:
	 

	
	 

	
	 


Staffing Participants:
	 
	
	 
	
	
	 

	Name
	
	Position
	
	
	Date

	 
	
	 
	
	
	 

	Name
	
	Position
	
	
	Date

	 
	
	 
	
	
	 

	Name
	
	Position
	
	
	Date

	 
	
	 
	
	
	 


                                       Name




      Position                                                    Date
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