
 
WARREN COUNTY SCHOOLS  NOTIFICATION OF SUSPENSION  

AND 

RECOMMENDATION FOR:  

ALCOHOL OR DRUG VIOLATION PROGRAM  

OR 

ANGER MANAGEMENT PROGRAM  

TO - Parent/Guardian Name:  

  

Student’s Name:  

Address:  

  

School:  

City:                                 State:         Zip Code: 

  

Student ID Number:  

Home Phone:      

Work Phone:  

Grade:  

  

Dear Parent/Guardian:        Date:      

  

 1. The purpose of this letter is to notify you that your son/daughter has been suspended for ______school day(s) 

beginning on ____________________________.  The reason(s) for this suspension is/are as follows:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

  

2. The above misconduct violates the following School Board Policy or Regulations:  

[  ] Policy 4300 Student Behavior Policies  

[  ] Policy 4325: Narcotics, Alcoholic Beverages and Stimulant Drugs  

  

[  ] Other Policy or Regulation: ___________________________________________  

These policies and regulations can be found in your Student and/or Parent Handbooks.  

 
 3. Your son/daughter is also suspended from participation in athletics and all other extra curricular activities including 

Driver’s Education for the remainder of the school year.  

 
4. I am recommending to the superintendent that your son/daughter be allowed to and participate in:  

[  ] an appropriate substance abuse program in lieu of a suspension for the remainder of the school year.  

[  ] an appropriate anger management program in lieu of suspension for the remainder of the school year.  

Failure to comply with this recommendation will result in an automatic suspension for the remainder of the 

school year.  
  

 

 Sincerely: ________________________________ [  ] Principal  
  

Notice of Hearing and Due Process Rights: Please read the back of this form for an explanation of your due process rights as 

a parent.  If you desire a hearing, you must submit written notice to the principal within 48 hours (or by the next school day, 

whichever is later) of receipt of the notice from the principal (Policy 6506.01).  

 

FOR SCHOOL USE ONLY  
Date:  

  

Time:  

Period:  

Site:  Reported by:  

Gender:  Race:  Age:    

EC Status:  

  

Free/Reduced Lunch:        Y              N LEP:  

Migrant:  

Homeless:  

Parent/Guardian Contacted:  Contact Date:  

Contact Time:  

Contacted By:  Contact Method:  

Act Type:  

PD       RO     UB  

Weapon Type:  Reported to Law Enforcement:  Date of Investigation: 

Investigator:  

ALP: Considered:  

  

ALP Provided:  Time Assigned to ALP:  Reason Not Provided: 

FOR CENTRAL OFFICE USE ONLY:  __________________________________ Superintendent Approval  

 

Original:  Parent   Copy: Principal    SS-115   Revised 08/06/09 

              Exceptional Children Director 

              RO and PD Offenses – Director of Student Services 




