STUDENT REMOVAL FORM

*Event Date: / / immiddiyy) *Student-ID (21D) &:
*Student's Last Mame: *Firgt Mame:
*OfMclal or Subjact Class: *Grade:

Speclal Education Clagsiflcation and IEP; BIP; or 504 Accommodation Plan:

*Teacher Measures Previously Taken:

Date(a): Diafe{a):
]:l Wamings to Student [ | clazeroom Massures
]:I Student Conference ]:| Farant Contact
[] Guidance Referral [ ] Prier Removai(s)
Description of event: Time: Location:

(Gwe factuasl account ang indicate how the student's behavior subsiantially disrupted the cass
or substantia®y interfered with the teacher's authority.)

Teacher’'s educational plan for student during period of removal (class work, homework, etc.):

Teacher's Mame:

Signature: Date
*Wo. of days of remowval: *Set aside |circle one): YES no
Date:

Principal’s Mame:

Principal’s Signature:

Comments:

“The Information designated with an astensk |6 requined for ATS entry
Qe




