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One community, every day, charting the course the Pirate way. 
 

DISTRICT VERIFICATION OF PRIOR DISCIPLINE HISTORY 
 

 
Date:  
          
Student Name:      DOB:        Grade in Fall 26:   
 
Name of Current or Last School Attended:   
 
Phone:      Fax:       
 
 
Check appropriate option, sign, deliver to the school listed above to complete. 
 

� The undersigned affirms that _________________________________ has NOT been suspended or 
expelled from any public or private school. 
 

� The undersigned affirms that ___________________________________ HAS been suspended or 
expelled from any public or private school.  Please provide an explanation of the circumstances for 
the suspension or expulsion. 

 
 
 
 
I give permission to representatives of Riverview Community School District to obtain a verification of prior 
discipline history, including a print of all behavior.  I understand a willful false statement of this affirmation 
will result in a report to the appropriate authorities, automatic disqualification, and may result in the student 
being removed from school. 
 
_________________________________________     _____________________________ 
Signature of Parent/Guardian       Date 
 
_________________________________________ 
Printed Name of Parent/Guardian 
 
_________________________________________ 
Parent/Guardian Phone Number 
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13425 Colvin | Riverview, MI 48193 
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One community, every day, charting the course the Pirate way. 
 

 
_________________________________________    ___________________ 
Student Name        Grade in Fall of 2026 
 
The above-named student has requested enrollment in the Riverview Community School District.  We are 
requesting information about his/her discipline history.  Please fill out and sign this form regarding the above-
named student.   
 
_____   No Record of Suspension or Expulsion from this school district (previous 2 years) 
 
_____ Expelled* Violation/Infraction: ___________________________________________ 
 
_____ Suspended* Violation/Infraction: ___________________________________________ 
 

 *Please include behavior/discipline records, even if blank. 
 
          
Signature of School Official    Position   Phone 
 
 
Printed Name of School Official 
 
 
Date: _______________________________ 
 

Current school office:  please return  
• BOTH pages of this form 

• Behavior/discipline, even if blank 
Julie Karl by fax at (734) 285-9822 or email to jkarl@riverviewschools.com.    

My contact number is (734)285-9660 option 9. 
Completed form and discipline record should be sent directly from school office.   

DO NOT RETURN TO PARENT. 
 

SCHOOL TRANSFER WEAPONS FREE SCHOOL ZONE STATEMENT 
** In order to comply with Public Act 328, please verify that the above-named student has not been suspended or 
expelled from school for a weapons, arson, or criminal sexual conduct violation subsequent to January 1, 1995.  If the 
above-named student has been suspended or expelled for one of the above named violations, please attach an 
explanation as to the current status of the student in accordance with Michigan Public Act 328.  Students expelled under 
this policy are expelled from all Michigan School Districts unless placed in an appropriate alternative education program. 


