[]   Recommendation for Long-Term Suspension

[]   Violation of Contract from Hearing Office 

           CONFIDENTIAL
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         GUILFORD COUNTY SCHOOLS SCALE ACADEMIES
        School Community Alternative Learning Environment

Greensboro:  Duane Lewis, Principal (P) 545-2031
High Point:  Darrick Bracy, Principal (P) 878-5380
  Alternative Education Referral

(SCALE 1)
 

This form must be emailed to the APPROPRIATE SCALE Principal, Hearing Office, and EC Department on the day a student is recommended for long-term suspension.

 

·  Darrick Bracy, Principal, Pruette SCALE Academy (bracyd@gcsnc.com) 
·  Duane Lewis, Principal, SCALE - Greensboro (lewisd@gcsnc.com)

·  James Kim, GCS Hearing Officer (kimj@gcsnc.com)
·  Exceptional Children’s Dept.  (370-2326)
Student Name:                                                                                  First Date Student Suspended: ________________
ID #




       Age: 

DOB: 

 

Grade:

 
         Gender: 


  
Race: 

 

Parent/Guardian Name(s): 

 
Is student in the Address Confidentiality Program (ACP)?      
 Yes 

 No
Full / Current Mailing Address:  ___________________________________________________________________
Telephone Number(s): 




 Cell Telephone Number: 


Code of Conduct rule(s) Violated: _____________________________

Brief Description of Violation(s): (e.g. type of weapon)
 

 
Does this student receive free or reduced lunch?  _____ Yes   _____ No

Has this student been suspended previously this year?         How many days?   
          How many incidents? 


Has the student been identified as a student with a disability?              Yes 
 No   If yes, list 
 

Has the Special Education Program Administrator been contacted to schedule a manifestation hearing?             Yes 
        No
 

This form is being submitted by: 







                                                                                                                                 (Name and Position Title)             
School Name: 








Date:
 

School Telephone Number: 

C:  School Social Worker; School Data Manager; Referring School Principal  

I have reviewed and support moving forward with submitting this LTS recommendation to the Hearing Office.
Principal Supervisor Signature_______________________________________________________   Date: _________________[image: image2.png]Guilford

County Schools
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         SCALE-1 FORM

(Revised 7-18)

