PICKENS COUNTY BOARD OF EDUCATION

IN-SCHOOL SUSPENSION

DATE: _____________________

Student’s Name:_______________________
Parent/Guardian:___________________________

School:______________________________
Address:__________________________________

Birthdate:____________________________


  __________________________________

Grade:_______________________________
Telephone Number:_________________________

	CODE OF CONDUCT/VIOLATION(S)
	DATE(S)

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	


Principals should FAX a copy of this notice to Lakeside prior to the arrival of the student to the In-School Suspension site.

