
Date: Time: Location: 

Facts in the suspension are: 

Plan for Readmission/Intervention: 

CENTENNIAL SCHOOL DISTRICT NO. 12 

NOTICE OF SUSPENSION 

Parent/Guardian Name: 

Address: 

Home Phone: Work Phone: 

Student Name: Grade: 

D.O.B:

An informal administrative conference, pursuant to Minnesota Statutes was conducted by: 

Administrator: 

On: 

Date(s) of Suspension: Return Date: 

Administrator Signature  Building 

TRESPASS NOTICE: Pursuant to Minnesota Statutes, while on suspension, student is not allowed 

on school property. If seen, student will be trespassing and prosecuted as such. 

OFFICE USE ONLY 

Student MARSS # Victim: 
Y❑ N ❑

Cost to Victim: 

Gender: Race: Cost to School: Victim MARSS #: 

504: Y❑ N❑ IEP: Y❑ N❑ DOB: Grade: Gender: 

Primary Disability: Race: 

Criminal Referral: Y ❑ N ❑ Status: Non-student Other District 

In District Unknown: 

13 

This student has been suspended from school in accordance with the Minnesota Pupil Fair Dismissal Act for: 

Willful violation of any reasonable school board regulation 

Willful conduct that significantly disrupts the rights of others to an education 

Willful conduct which endangers the pupil(s) or the property of the school 

506 

District Number: 012 
❑ CHS #164 ❑ CMS #166

Type: 01 
❑ CALC #167

❑ BHE #515 ❑ CTE #510 ❑ CVE #511

❑ GLE #512 ❑ RLE #513
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