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RECOMMENDATION FOR LONG TERM SUSPENSION

STUDENT’S NAME       SCHOOL      
Student ID #       Student’s Date of Birth      
Parent(s) Name      

Address      
If EC Child, Has school based committee met?      FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Not EC
Is this student covered by a 504 plan?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  

1.
Explain below the student’s behavior causing this six or ten day out of school suspension:  (If a single incident caused this request for long term suspension, state why the behavior warrants a long term suspension).
	     


2.
Summarize below the student’s discipline record as evidence the student should be suspended long term. 

	     


3.
Describe below the student’s academic progress to include number of courses with a passing grade and the likelihood for promotion or graduation. 

	     


4.
Cite the student’s attendance record and how it has impacted his/her academic progress and chances for promotion or graduation. 
	     


5.
Attach a copy of the student’s discipline record, attendance record, and report card

6.
Attach a copy of the Manifestation Determination worksheet.
7. 
Attach a list of the number of times the student has been counseled. Give dates and times.
8.
Attach signed copy of Contract of Agreement for Tobacco/Drug Awareness Class (if applicable).

9.
Is student recommended for ALTERNATIVE TO LONG-TERM SUSPENSION (ALTS)?  







 FORMCHECKBOX 
    Yes 

 FORMCHECKBOX 
     No



Suspension Date     


Date of Reentry to Regular School Program     

Principal’s Signature                                                               Date__________________                                
*Attach additional sheets as needed

