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STUDENT DISCIPLINE REFERRAL APPEAL FORM 
 

The student and parents must submit this form and a copy of the Sutdent Discipline Referral within 3 days of 
thereceipt of disciplines intervention. If you believe you are innocent, you have the right to an inquiry and to 
call witnesses to speak on your behalf.  
 
NOTE: At a formal appeal hering one of the following will occur 1) The intervention will remain the same; 2) 
The intervention may be modified with a lesser level of severity intervention; 3) The intervention may be 
modified with a greater level of severity intervention; or 4) The intervention will be revoked.  
 
Student Name: ______________________________________________ Student #: ____________________ 
 
I have exercised my first level of appeal to the originator of the referral and wish to appeal the Discipline 
Referral and subsequent intervention administered on ______________________. 
         Date 
The reason for an appeal is as follows: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
List any witnesses that may support your claim: (Failure to include witnesses will void the appeal) 

1. __________________________________ 3. ______________________________________ 
2. __________________________________ 4. ______________________________________ 
---------------------------------------------------------------------------------------------------------------------------- 
 
Parent Name ____________________________ Parent Daytime Phone # _________________ 
Parent Signature _____________________________________________ Date: _____________ 
Student Name _______________________________________________ 
Student Signature ____________________________________________ Date: ____________ 
 
** A student involved in a physical or verbal altercation is not allowed to return to school until 
his/her appeal has been heard.** 
 

RETURN THIS FORM AND A COPY OF THE REFERRAL TO ADMINISTRATION 


