
 
 
 

 

 
 

  

 
  
 

    

______________________________________________ _____________ 

Behavior Probation Documentation 

Student name and school: _______________________________________________________________ 

This letter is to document that you have been placed on disciplinary probation according to the following 

guidelines: 

ECP students will be placed on behavior probation if they violate the DD2 or TTC behavior policies and 

expectations. This includes but is not limited to: 

• Conduct that is injurious to others (for example: fighting and touching)

• Conduct that poses a threat to the health and safety of persons or property

• Conduct that disrupts or interferes with my education or that of others (for example: insubordination,

disrespect, and any other forms of inappropriate behavior)

• Conduct that includes possession or use of contraband or illegal materials (for example: vapes, weapons,

drugs/alcohol)

• Conduct that involves inappropriate use of electronic devices- personal and/or district owned

• Conduct that leads to recommendation for expulsion from DD2 schools

The student agrees: 

• I will cooperate with my teachers and fellow classmates and follow all school and district rules.

• I will accept the teachers’ and administrators’ authority with courtesy and without challenge.

• I will not engage in conduct that is against school or district rules.

I hereby acknowledge receipt of disciplinary probation notification. I understand that violation of Dorchester 

School District Two’s Early College Program Disciplinary Probation will result in removal from the Early College

Program. 

______________________________________________ _____________ 

Student Signature Date 

______________________________________________ _____________ 

Parent Signature Date 

______________________________________________ _____________ 

ECP School Counselor Date 

ECP School Administrator Date 
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