
 Caldwell School District, No. 132 Ex 543
NOTICE OF SUSPENSION

STUDENT_____________________________________________   GRADE_______   SEX_______   D.O.B__________________________________

DATE OF SUSPENSION______________________   TIME_____________   RETURN DATE________________________   TIME_______________

# OF DAYS SUSPENDED________   TOTAL SUSPENSION DAYS THIS YEAR___________   SCHOOL:                                                         

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dear    Mr./Mrs._____________________________________________________________________________________________________________

This is to inform you that your son/daughter has been suspended from school following a conference held with the student to review the available
information surrounding the violation indicated below.  This suspension is based on a violation of Idaho Code 33-205 in that the principal or his/her designee
has determined that the pupil has:

[  ] Caused, attempted to cause, or threatened to cause physical
injury to another person.

[  ] Possessed, sold, or otherwise furnished any firearm, knife,
explosive or other dangerous object. 

[  ] Possessed, used, sold or otherwise furnished or been under the
influence of any controlled substance, alcoholic beverage or
intoxicant of any kind.  

[  ] Offered, arranged or negotiated to sell a controlled substance,
alcoholic beverage or intoxicant of any kind and sold, delivered
or furnished a "look-alike" or "in-lieu" substance.  

[  ] Committed robbery or extortion. 

[  ] Caused or attempted to cause damage to school or private
property.  

[  ] Stole or attempted to steal school or private property.

[  ] Possessed or used tobacco in any form.  

[  ] Engaged in habitual profanity or vulgarity or committed an
obscene act. 

[  ] Possession of, offered, arranged or negotiated to sell drug
paraphernalia. 

[  ] Disrupted school activities or willfully defied school authority.

[  ] Knowingly received stolen school property or private property.

[  ] Other ____________________________________________

_________________________________________________

The specific act was as follows:  _____________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
A student may be required to comply with specific terms prior to being allowed to return to school.  A suspension may be extended by up to

fifteen (15) days with an informal hearing by the superintendent and/or Board of Trustees.

Your son/daughter is advised to remain at home during school hours for the period of suspension and is not to attend or participate in school
activities.  Your attention is drawn to the fact that School Board Policy affords you the right to request a meeting with a Board of Review officer and/or a
Board of Review to review the evidence and appropriateness of the penalty after you have met with the Principal of the school involved.  For an appeal, call
the Board of Review officer, Mrs. Ila Cockrum (455-3300).

The authority of the school to discipline extends not only to student conduct during regular school hours, but also to student conduct going to and
from school, and during school activities (regardless of whether the event takes place on school grounds).

The District requires the school to request that you attend a conference with us to review your son/daughter's behavior so that we can work
together toward his/her satisfactory adjustment to school.  A conference has been set for:

Date:___________________________________   Time:_______________________   Place:_______________________________________________

Principal:____________________________________________________________     Phone:                                                                        

Parent Contacted:_________________________________   Time:_____________    Date:_________________________________________________

Other  Referral  or  Action_____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Distribution:
Original Parents  Pink District Office
Canary School Goldenrod Asst. Prin. Rev. 9/98




