
MR. BRANTLEY’S CLASSROOM DISCIPLINE PLAN 
CLASSROOM RULES 

1.  Students may talk with teacher’s permission 

2.  Students may not disrupt the learning process, teacher’s lesson or other students. 

3.  Students may not verbally or physically hurt anyone. 

4.  Students may not damage their own property, school property, or other’s property.   

5.  Students must walk quietly and orderly to assigned places. 

6.  Students must display a positive attitude by accepting consequences appropriately. 

7.  Students must respect and obey all staff members. 

CONSEQUENCES POSITIVE 

1.  No conduct/behavior issues 

2.  Rewards: coupons (i.e. classroom money, “no homework” pass, stickers, etc.) 

3.  Praise 

5.  Party points can be earned for class efforts.   

CONSEQUENCES/NEGATIVE/DAILY STEPS 

Step  1.  Individual or group clarification 

Step  2.  One conduct/behavior issue, 10 minutes loss of recess / time out in classroom. 

Step  3.  Two conduct/behavior issues, 15 minutes loss of recess / time out in classroom. 

Step  4.  Three conduct/behavior issues, sent to administrator for conference and time out as  

deemed by administrator/dean of students. 

SEVERE CLAUSE 

*If a child continuously has conduct/behavior issues, the parents, teacher, and counselor may 

conference with an administrator and appropriate action will be taken. 

**Students who are totally disruptive or physically hurt another will be sent directly to an 

administrator’s office with a progress note.   

***As needed, individual behavior plans may be arranged for special problems with the teacher 

or counselor. 

EXPECTED STUDENT WORK HABITS: 

1.  Listens attentively  

2.  Uses time wisely 

3.  Follow directions 

4.  Bring proper materials and keep them orderly 

5.  Return and complete class assignments on time 

6.  Return and complete homework on time 

7.  Participate in class 

 

---------------------------------------------------------------------------------------------- 

 

*Parent’s signature _______________________________ Date __________ 

 

CHILD’S NAME ________________________________ Room # _______ 

 

*Your signature indicates that you have seen and read this plan. 


