
WORKSHEET FOR DETERMINING A 
PATTERN OF BEHAVIOR 
 

 Michigan Department of Education, Office of Special Education Services and Early Intervention Services  

LOCAL SCHOOL DISTRICT OR INTERMEDIATE SCHOOL DISTRICT NAME 
 

 

Participants: 

Name/Role            Name/Role        
 

Name/Role            Name/Role        
 

DESCRIPTION OF BEHAVIOR/INCIDENT 

SUBJECT TO DISCIPLINE 

List all incidents subject to disciplinary removal 

for current school year. 

Date of 

Suspension 

Number of 

days of  

suspension 

Cumulative  

days of 

suspension 

Proximity 

of 

removals 

Incident #1                   x x 

Incident #2                               

Incident #3                               

Incident #4                               

Incident #5                               

Incident #6                               

Incident #7                               

 

DETERMINATION OF PATTERN 

OF REMOVALS 
RATIONALE FOR DETERMINATION 

Incident #1   Yes 

                         No 
 

Incident #2   Yes 

                         No 
      

Incident #3   Yes 

                         No 
      

Incident #4   Yes 

                         No 
      

Incident #5   Yes 

                         No 
      

Incident #6   Yes 

                         No 
      

Incident #7   Yes 

                         No 
      

 

Student’s 

Name 
Last:        First:        Middle Initial:        

Student ID #:        Date of Birth:       Grade:       School:       


