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Bethlehem Recreation Department
Contact: Abbie Sawyer		Email: recdirector@bethlehemnh.org		Phone: 603-616-5701
PO Box 189 Bethlehem, NH 03574 		2155 Main St Bethlehem, NH 03574

Childs Name: __________________________________ Date: _______________________________________________ Time: ________________________________________ Place: _______________________________________________
Please provide an objective description of what occurred, including specific behaviors, actions taken by staff, and any relevant details: ____________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Immediate Actions Taken:
☐ Verbal Reminder/Redirection		☐ Parent/Guardian Contacted			☐ Other: ________________
☐ Time Away from Activity		☐ Participant Removed from Activity		________________________

Disciplinary Action Issued (Please refer to the Bethlehem Recreation Department Behavior Policy): 
☐ Warning
· Incident discussed with participant.
· Parent/guardian notified of the behavior and expectations moving forward.
☐ Strike 1
· Parent/guardian notified.
· Participant suspended from Recreation programming for 1 day.
· Eligible to return on: ___________________
☐ Strike 2
· Parent/guardian notified.
· Participant suspended from Recreation programming for 1 week.
· Eligible to return on: ___________________
☐ Strike 3
· Parent/guardian notified.
· Participants may be suspended from Recreation Department programs for a duration deemed appropriate by the Recreation Director and Town Administrator based on the severity of the incident.
· Eligible to return on: ___________________
__________________________________________________________________________________________________
Signature of Child:  ________________________________________________ 	Date: ___________________________
Signature of Parent/Guardian: _______________________________________ 	Date: ___________________________
Signature of Staff Who Observed: ____________________________________	 Date: __________________________
Signature of Rec Director ___________________________________________	 Date: __________________________
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