
Disclosure of Prior Discipline Record
All non-resident students requesting admission to the ________________________ School District must complete this disclosure form.  A willful false statement will result in a report to the appropriate authorities and may preclude admission to the district.

Please check the applicable statement below, provide all appropriate information, and sign and date this document.

 FORMCHECKBOX 

The undersigned affirm(s) that ___________________________________  has







                    Student Name
never been suspended or expelled from any public or private school in Michigan 

or any other state.

 FORMCHECKBOX 

The undersigned hereby discloses that ____________________________ has 








   Student Name
been suspended or expelled from a public or private school in Michigan and/or 

another state.

If the second statement was checked, explain the circumstances in detail.  Provide the name and location of the school(s), date(s) of suspension(s) and/or expulsion(s), and a clear and complete description of the incident(s).

	

	

	


	
	
	

	Student Signature
	
	Date

	
	
	

	
	
	

	Parent Signature
	
	Date

	
	
	

	
	
	

	Parent Signature
	
	Date









