
5-306 Student Discipline
PUPIL OFF-CAMPUS SUSPENSION NOTIFICATION 

Date: 

This is notification that (student name and grade)  

is hereby suspended from (name of 

school) for a period of    days, from  

the following reason(s):  

 through 

 No  Is this student receiving special education services?  Yes 

Is this student supported with a 504 plan?   Yes   No  

Date  Signature of Suspending Administrator  

The provisions for this suspension are: 

A. The student may not be on any campus at any time for any reason during the
suspension unless accompanied by a parent/guardian.

B. The student will receive credit for school work missed while on suspension, and will be
expected to independently pursue course work and complete all work required by teachers.

C. The student must report to the attendance office on the day of return for a clearance to
re-enter class.

D. The student will not be readmitted to school following suspension without a personal
conference between administration parent/guardian and student.
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Student Signature        Date 

I hereby acknowledge that I have participated in a pre-suspension conference with the

_________________ 

 
administrator who has signed this suspension notification and am fully aware of the reason(s) 
given for my suspension.  

___________________________________                                   
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