
9131/Policy Committee 
District Designee Responsible: Jonathan S. Budd, Ph.D. Appendix B 

POLICY RESCIND FORM 

Policy Title: _ __,,D,,_,ru=g....,-F,._,r,.,,e""e--'W.,_o"'r""k"'p~Ia""c"'e____ _ 

Section: _ Category: Certified & Non-Certified Code: 4118.23_;.,4-"'-00,,,.,0,.___ Personnel-

Initiated by: --"'J"'o"'naec,t,,,ha,,,n,...Ssc,c,B""u"'d""d"-"-P,,,h.""D'-'-.----------------

Phone No.:._ _____ ~Email: buddj@trumbullps.org___,.2"'0"'3::::-4r:5ce2c:c-4:,:o3"'3"'6 

Reason for Rescinding Policy: _ __,S""u"'p"'e""rs,.,,e""d""ed"-"b.,_y-"P-"o~li""cy.l.-!4-"l"'-18"'.""2"'3"'-l_,_{'__,'S"-'t"'aff""--'U"-'s,.,,e~an=d'--­

Possession of Smoking Products, Tobacco Products, Drugs, and Alcohol") adopted on 

5/23/2017. 

Please complete this form and send to the Office of the Superintendent, Trumbull Public 
Schools, 6254 Main Street, Trumbull, CT 06611 
--------------------------------------·-----------
Office Use Only 

Policy Committee Chairp l4'u}µLJ:d~~~~~Date:~- ~ / 

Superintendent:.__ ---'~~f---1-L_V~V------------ Date: __ -+--+-
17 

Board of Education .r/43,/2011 
Date of Rescission: 

1 

mailto:buddj@trumbullps.org



