	2009-2010 SESSION

	SPECIAL ED.
	
	REGULAR ED.
	

	Morehouse Parish Schools
	
	
	
	

	DISCIPLINARY HEARING REQUEST FORM
	SIS ID #
	


	STUDENT’S NAME
	
	DATE
	


	Parent
	
	Name
	

	or
	
	
	

	Guardian
	
	Mailing Address
	

	
	
	
	

	
	
	City
	
	Zip Code
	

	
	
	
	
	
	

	
	
	Phone
	


(Please verify, with student or parent, that the above information is correct!)

	Previous Disciplinary Action:

	
	Date
(Beginning- End)
	Reason for Suspension
	Action Taken

	1st
	
	
	

	2nd
	
	
	

	3rd
	
	
	

	4th
	
	
	


Note:  Please attach other records of misconduct/misbehavior.

	Witnesses to be called:
	

	
	

	
	

	
	


	Evidence to be presented:
	


	Principal’s Signature:
	
	Date
	


	**SUSPENSION FORM SHOULD BE ATTACHED**



Complete form and fax to CW/A Office along with all suspension forms.  When date and time for hearing are set, a certified letter will be mailed to parent and appropriate school personnel will receive a copy.

	Hearing Date:
	
	Time
	
	a.m. / p.m.


