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Principal’s Response to the Review of a Short-Term Suspension

TO:	 _ ______________________________________________Parent/Guardian

	 _ ______________________________________________Student

	 _ ______________________________________________Grade

	 _ ______________________________________________Address

FROM:	_________________________________________________Principal

DATE:	 _ ______________________________________________

I have reviewed the decision to suspend your student and made the following decision:

	 Uphold the suspension because: 

	

	

	

	

	 Modify the suspension by:

	

	

	

	

	 Additional Recommendations:

	

	

	

This form can be utilized by the Learning Community Superintendent.




