


FORM AP#3

EAST BATON ROUGE PARISH SCHOOLS

	SCHOOL NAME:            FORMDROPDOWN 


	SCHOOL NO.
	STUDENT ID#
	GRADE
	ESS
	DATE

	     
	     
	     
	 FORMDROPDOWN 

	11/16/2009 FORMTEXT 

6/6/2005



	Parent/Guardian Information
	Student Information

	Name:       
Address:       
City:   FORMDROPDOWN 
         Zip:       
Phone: (225)    -    
	Name:       
Date of Birth:    /  /    
Race:   FORMDROPDOWN 
        Sex:  FORMDROPDOWN 


	Parent/Guardian Signature:




Date Parent was contacted by Principal/Designee    /  /    .  Method of contact:  FORMDROPDOWN 

YOUR CHILD HAS BEEN  RECOMMENDED FOR EXPULSION

Beginning date:    /  /         
Ending date:  Pending Hearing


Your child may return to school on        or a date designated by the Hearing Officer.

This is the   FORMDROPDOWN 
 suspension.  Expulsion is recommended for the following reasons:

1.
     
2.
     
3.
     
4.
     
We regret that is has been necessary to take disciplinary action.  If you desire further information concerning this matter, you may contact the school at the following telephone number:    -    .  We are hopeful that our coordinated efforts will lead to better communication and a solution to the problem.  Parents have the right to request to view all of the evidence to be presented by the school at the expulsion hearing.

A Hearing to review this matter has been assigned to   FORMDROPDOWN 
, Hearing Officer, on      , at    :     FORMDROPDOWN 
 (time).  The hearing will be held at:

 FORMDROPDOWN 









Sincerely,









     








Administrator

Copies To: Parent/Guardian, Hearings Office, School

