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STUDENTS 
 
Student Discipline Appeal 
 
Students appealing a disciplinary decision must respond in writing to the following 
statements.  Any additional written information may also be submitted. 
 
DATE: __________________ 
 
STUDENT NAME: _______________________________ GRADE: __________ 
 
ADDRESS: ______________________________________ PHONE: __________ 
 
SCHOOL: _______________________________________ BIRTHDATE: ______ 
 
Do you need a translator to be present at the hearing?  _____ YES _____NO. 
If yes, please specify language _____________________________________. 
 
1. Student interpretation of the facts. Describe the incident; when did it occur, where, 

who observed it? 
 
 
 
 
 
2. What are the factors that lead to the incident? 
 
 
 
 
 
3. What Specific information or evidence will you present that would cause the 

modification or reversal of the discipline? 
 
 
 
 
 
 ______________________________  ______________________________ 
 Student Signature    Parent Signature 
 
 * A hearing date will be scheduled within three school business days of the receipt of 

this completed appeal form. 

Amended: December 12, 2001 


