PARAMOUNT UNIFIED SCHOOL DISTRICT

REPORT OF TEACHER CLASS SUSPENSION

SCHOOL: DATE:
STUDENT NAME STUDENT ID NUMBER DCB
TRACK GRADE ETHNICITY HOME PHONE NUMBER

PARENT/GUARDIAN NAME ADDRESS

CLASS FROM TO PERIOD:
Teacher Name Date Date

REASON FOR SUSPENSION: (Ed. Code 48500)
a(1) Caused, attempted to cause , or threatened to cause physical wnjury
(2) Willfully used force or violence upon the person of another, except seif defense

. Knowingly received stolen school property of private property.

m. Possession of a replica firearm.

n. Attempted/committed a sexual assault or sexual battery as defined by Penal Code.
q. Aiding or abetting infliction of physical injury.

b. Possession of weapons, or dangerous object

¢. Possession of, use of, sales or furnishing of a controlled substance

d. Offered, arranged, or negotiated to seil a controlled substance and then provided a
replica substance.

e. Attempted/committed robbery or extortion.

f. Attempted/caused damage to school or private property.

g. Attempted/stole school or private property.

h. Possession/use of tobacco products.

i, Committed an obscene act or engaged in habitual profanity or vulgarity.

j. Possession of/offered arranged /negotiated to sell paraphernalia.

k. Disruption of school activities: defiance: defiance of authority.

Explanation of incident(s):

Did student have the opportunity to provide an explanation Q yes Q no
Teachers: Please be advised that Ed. Code 48910 (Suspension by a teacher) states:
1. A teacher may suspend any pupil from their class for items stated above.
2. Duration of suspension is for that day of suspension and the day following.
3. The teacher must immediately report suspension to the principal or designee along
with sending the pupil.
4. A pupil suspended may not be placed in another classroom.
5. As soon as possible the teacher shall ask the parent/guardian to attend a
parent/teacher conference regarding the suspension.
(a) Whenever practicable, a school counselor, school psychologist or school

administrator shall attend the conference if the teacher or parent/guardian
request it
Telephone contact with parent/guardians by at on

Time Date

Teacher Signarture Date Administrator/Designee Signanure Date

Distnibutioru Onginal to Parent/Guardian copy to Student Services Student Cum



