LACHARY COMMUNITY ScHooL BoarD
DISCIPLINE NOTIFICATION FORM

To the Parents of Grade:__ Telephone Date: / /
Street, Number: City: State: Zip:
DOB: / / Race: Sex: SP ED Exceptionality:

Date parent was contacted by Principal/Designee or Supervisors of Child Welfare and Attendance: / /

YOUR CHILD HAS BEEN:

Beginning Date: / / Ending Date / / Time ; Number of Days

YOUR CHILD MAY RETURN TO THE REGULAR ASSIGNED SCHOOL ON: / /

THISISTHE O FIRST O SECOND O THIRD O FOURTH REFERRAL FOR THE FOLLOWING REASONS:

To Be Completed By School Administrator
social security # LI =1 J=CICJCIC Beginning Date |_|_=[ ][ =[]
Number of Days | || | Return Date |l |=[ [ ]-[ ]I']

Site Code ||| Reason Code: |||

Weapon Type DD (Reason 13 only)

Suspension Reason Code

13- Possesses Firearms, Bobs, Explosives, Incendiary Devices

14- Possesses knives or other implements which can be used as
a weapon

15- Throws missiles liable to injure others

16. Instigates/ participates in a fight

17-Violates traffic/safety regulations

18- Leaves school premises/classroom w/o permission

19- Habitually tardy/absent

20- Guilty of stealing

21- Commits any other serious offense

22- Assault on a staff member

Willful Disobedience

Disrespect Authority

Makes unfounded charge against authority
Uses profane/obscene language
Immoral/Vicious Practices

Conduct/Habits Injurious to Others
Uses/possesses controlled dangerous substance
Uses/ possesses Tobacco/Lighter
Uses/possesses Alcoholic Beverages
Disturbs school/ habitually violates any rule
Vandalism to school property

Writes/draws profane/ obscene language




