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Student Name:_____________________________ DOB:(MM/DD/YY) ___________________ 

School:__________________________________  Grade: _______   Age: _______ 

Parent/Guardian Name:_________________________________________________ 

Parent/Guardian Phone Number:__________________________________________ 

Date Enrolled at SCA:________________          Date Suspension Ends:____________ 

Describe student’s behavior resulting in long term suspension/assigned to SCA: 

State the justification for this recommendation: (Attach student’s Point Chart and Behavior 

Intervention Plan)  

Number of assigned restrictions since arriving at SCA: ____________________________ 

Number of suspensions since arriving at SCA: _______________________________________ 

Explanation of student discipline issues since arriving at SCA:  

F   or    m  should be sent to Executive Director of Student Services before student’s last day 

prior to break.   
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Student Name:_______________________________________________________ 

Subject                            Current % Grade  Subject   Current % Grade 

___________________ _____________      _____________________  ____________ 

___________________  _____________       _____________________   ____________ 

___________________  _____________  _____________________   ____________ 

___________________  _____________   _____________________  ____________ 

Days enrolled at SCA: ________________   Days Present: _______________________ 

Days Absent: ______________________  Number of Unapproved days absent: _____ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

SCA Principal Signature: _______________________________________ Date: ___________ 

Superintendent Recommendation: (Check One)     Approved    Denied 

Superintendent’s Signature: _____________________________________ Date: ___________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
To be completed by Executive Director of Student Services

Student’s parents have been notified: (Check One)   Yes   No   Date: ___________ 

Home School Administration notified: (Check One)    Yes    No   Date: ___________ 

Name of person notifying Parents and Home School Administration: ______________________ 

 Date:_______________________ 
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