
Guilford County Schools

PRIVATE 


EXPUNGEMENT OF LONG-TERM SUSPENSIONS OR EXPULSIONS 

Person submitting the request:

___ Student    ___ Parent   ___ Guardian ___ Custodian


Name of Person Submitting the Request: _______________________________

Address: _________________________________________________________

Daytime Telephone No.: _____________________________________________

Name of Student: _________________________________________________

Student’s Date of Birth______________________________________________

Name of Student’s Current School or School Last Attended

________________________________________________________________

Name of School(s) from which the Student Was Suspended or Expelled

________________________________________________________________

________________________________________________________________

Reason(s) for the Request _____________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Please attach additional sheets if necessary.  You may attach also any written documentation in support of your request.

I agree that all the information on this form is accurate and true to the best of my knowledge.

Signature: ___________________________________ 
Date: _____________________

Return the completed form to Office of the Hearing Officer at Guilford County Schools, 120 Franklin Boulevard, Greensboro, NC 27401 or by email at kimj@gcsnc.com.
