
	Teacher/Dept.:       
	Franklin County Schools

Notice of Student Suspension From School
	Incident Number:       


To the Parents/Guardians:  This notice is to officially inform you that your child has been suspended from school for the following reason(s) explained below.

Student’s Name:       
School:        
Date of Birth:      
Age:       
Sex:  M  FORMCHECKBOX 
   F  FORMCHECKBOX 

Parent/Guardian Name:      
Grade:       
Student ID #:       

Mailing Address:      



City:       
Zip:       
Ethnicity:   FORMDROPDOWN 

Phone:  Home      
Work       

TYPE OF SUSPENSION

	 FORMCHECKBOX 
Short Term (10 days or less)

 FORMCHECKBOX 
Short Term (3-10 Days) with CEC Option

     (Complete CEC Referral Form)
Short-term suspension:

Parents are entitled to a conference with the principal or designee. 
	Short Term with Long Term Recommendation (11 or more days)…  (check all that apply)                                                             

 FORMCHECKBOX 
  Recommendation for Long Term: Days      ;  FORMCHECKBOX 
 Remainder of semester;  FORMCHECKBOX 
Remainder of school year                                    

      └CEC Option:   FORMCHECKBOX 
 Yes (Complete CEC Referral Form)        FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Recommendation for 365-Day Suspension                                                            

 FORMCHECKBOX 
  Recommendation for Expulsion   

Long-term suspension:  If you wish to appeal this recommendation, you and/or your child have 3 working days to contact the Hearing Officer at 919-496-7349.




Beginning Date:       
Ending Date:       
Number of school days suspended:       
May return to school on:       
Note: A student suspended from school is trespassing if he/she appears on the property of any FCS school during the suspension period without the permission of the principal.

This student is charged with violating Student Code of Conduct policy/policies:  #  FORMDROPDOWN 
  
#  FORMDROPDOWN 



#  FORMDROPDOWN 
  
#  FORMDROPDOWN 




#  FORMDROPDOWN 
  
#  FORMDROPDOWN 

On: (incident date)      
(time)       
Were other students involved in this incident:    FORMCHECKBOX 
Yes, #            FORMCHECKBOX 
 No

Is this 1 (or more) of the 17 reportable offenses for the Annual Report on School Violence?   FORMCHECKBOX 
Yes, #  FORMDROPDOWN 
 / #  FORMDROPDOWN 
      FORMCHECKBOX 
 No 
Describe the nature of offense:  (may be continued on additional paper)       
	Is this student currently identified under/referred to the Exceptional Children’s Program or Section 504?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
  No     Exceptionality:  FORMDROPDOWN 

 FORMCHECKBOX 
In Referral Process (Enclosed is a handbook of parents’ rights.)  
	Will proposed Suspension result in a change in placement?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  

If yes, an IEP or Section 504 committee meeting must be held to determine the relationship between the incident and the student’s disability.  Enclosed is an Invitation to Conference.


1st Original to Parent or Guardian

___________________________________________________________

2nd Copy Student Records 

Signature of Principal                                                              Date

3rd Copy Superintendent’s Office



     Notification
___________________________________________________________




Received by                                    Date                  Relationship to Student

CEC Referral Form 

Student’s Name:      
School:       
Student lives with:

 FORMCHECKBOX 
Parent (1)

 FORMCHECKBOX 
Other Relative (2)

 FORMCHECKBOX 
Foster Care (3)
 FORMCHECKBOX 
Residential/

 FORMCHECKBOX 
Other (5)                   Group Home(4)

Emergency information:

Contact person and relationship

     
Telephone:      
Is this a foster child?  FORMCHECKBOX 
yes        FORMCHECKBOX 
no
If so, DSS worker: 
     
Phone #      
Has this student ever been retained?

 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no
If yes, what grade(s):      
LEP (Limited English Proficient)

 FORMCHECKBOX 
yes (1)     
  FORMCHECKBOX 
no (2)    FORMCHECKBOX 
unknown (3)
Is the student eligible for Free/Reduced lunch?
 FORMCHECKBOX 
yes

 FORMCHECKBOX 
no

EC Category 

 FORMCHECKBOX 
Not Exceptional (1) 

 FORMCHECKBOX 
Autistic (2)

 FORMCHECKBOX 
Behaviorally/Emotionally Disabled (3)

 FORMCHECKBOX 
Deaf-Blind (4)

 FORMCHECKBOX 
Hearing Impaired (5)

 FORMCHECKBOX 
Visually Impaired (6)

 FORMCHECKBOX 
Educable Mentally Disabled (7)

 FORMCHECKBOX 
Trainable Mentally Disabled (8)

 FORMCHECKBOX 
Specific Learning Disabled (9)

 FORMCHECKBOX 
Speech/Language Impaired (10)

 FORMCHECKBOX 
Orthopedically Impaired (11)

 FORMCHECKBOX 
Traumatic Brain Injured (12)

 FORMCHECKBOX 
Multihandicapped/Multiply Disabled (13)

 FORMCHECKBOX 
Developmentally Delayed (14)

 FORMCHECKBOX 
Other Health Impaired (15)

If an EC student is referred, a copy of the IEP must accompany this referral.

Section 504

 FORMCHECKBOX 
yes (1)
 FORMCHECKBOX 
no (2)
If a 504 student is referred, a copy of the 504 plan must accompany this referral.

Adjudicated (has the student been

adjudicated by the court)

 FORMCHECKBOX 
yes    
 FORMCHECKBOX 
no
Court Counselor:

     
Reason for Referral  
Check one primary reason

 FORMCHECKBOX 
Academic Difficulty (01)

 FORMCHECKBOX 
Academic Acceleration (02)

 FORMCHECKBOX 
Disruptive Behavior (03)

 FORMCHECKBOX 
Attendance/Truancy (04)

 FORMCHECKBOX 
Work/Job (05)

 FORMCHECKBOX 
Pregnancy (06) Post partum

 FORMCHECKBOX 
Substance Abuse (07)

 FORMCHECKBOX 
Aggressive Behavior (08)

(e.g. fighting, threats)

 FORMCHECKBOX 
Personal/Family Problems (09)

 FORMCHECKBOX 
Emotional Problems (10)

(e.g. depression, abuse)

 FORMCHECKBOX 
Student/Parent Choice (11)

 FORMCHECKBOX 
Deemed Serious Threat to Self or

Others (12)

 FORMCHECKBOX 
Returning Dropout (13)

 FORMCHECKBOX 
Other (14)

If the student is being referred for long-term suspension for the remainder of the semester/school year, then the following must accompany this application:

Middle School 
· Report card with the current semester/grading period’s grades

· NCWISE generated disciplinary report

· Any PEP that currently exists

· Medical alerts/disclosures

· Any additional helpful information

High School 

· Report card with the current semester’s grades (only 2 courses will be recovered)

· Transcript

· NCWISE generated disciplinary report

· Any PEP that currently exists

· Medical alerts/disclosures

· Any additional helpful information









