
 

 

 
                       

 
                             

                              
                               
 

 
 

                      
 
 

                       
 
 
                

 
 
 
 
 

                   
 
 
 
 
 

                      

                        

        
 

     
 
         

           

                 

           

           

         

        
 
     
                             

                                        
         

FRESNO  CITY  COLLEGE  
DISRUPTIVE  STUDENT  BEHAVIOR  FORM  

FOR EMERGENCY ASSISTANCE CONTACT COLLEGE POLICE AT 442‐8201 or UTILIZE PANIC BUTTON 

Instructions: Please consult your Division Dean to determine if the Office of the Vice President 
of Student Services needs to be consulted. If yes, please complete this form promptly and 
submit to the Office of the Vice President of Student Services in the Student Services Building, 
ST‐222. 

Student Name Instructor Contact # 

Student ID Date/Time of Incident & Class/Location 

1. Describe the disruptive conduct. Please include witness(es): 

2. Describe your actions below and check box(es) that apply: 

� Discussed the behavior with the student and with Division Dean 
� Removed the student from class by instructor for two class sessions* 
� Contacted College Police 

3. Faculty/Staff Recommendation: 

Request consultation services from: 
� 1. College Police 
� 2. Disabled Students Services & Programs 
� 3. Health Services 
� 4. Psychological Services 
� 5. Other 
� 6. ________________________________________________________ 

* State Center Community College District Standards of Conduct (AR 5520) authorizes an instructor to 
remove a disruptive student from his or her class for the day of the removal and the next class meeting. 
Disruptive Behavior Rept. (Rev. 06/08/12) 
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