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Student Hearing and Placement Department

(SHPD-F007)

Critical Incident Memo
Confidential
(Expulsion Packet)
	Date:
	     

	To:
	Student Hearing and Placement Department

	From:
	School Name

	Administrator’s Name:
	     

	
	

	Prepared by:
	Name, title

	
	

	Student Name:
	     
	Student Number:
	     


a. Incident

	     


b. Charge

	     


c. Formal Suspension Conference

	     


d. Extension of Suspension (48911(g))/ Pre-Expulsion Hearing:
Scheduled for:       in the Student Hearing and Placement Department.
	     


e. Action Taken
	     


f. Recommendation

	     


Signature of Approval ​​​​​​​​​​​​​​​​​​​​_________________________________________

     
                                                                    (Principal)                                                           Date
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