GUILFORD COUNTY SCHOOLS

WAIVER OF STUDENT DISCIPLINE HEARING
Please send the completed waiver form to the Hearings Office, Guilford County Schools, 120 Franklin Boulevard, Greensboro, NC 27401.  You also may hand deliver the form to the same address or email it to kimj@gcsnc.com.
Name of Student:
____________________________________________
Name of School:
____________________________________________
Name of Parent/Guardian:
______________________________________
_____________________________________________________________

Street Address

_____________________________________________________________

City:



State:


Zip Code:

_____________________________________________________________

Daytime Phone Number:


Cell Phone Number:

I, the parent/guardian of the student named above, have been notified of my right to an appeal hearing regarding the recommendation that my child be suspended for ______ the remainder of the school year or _____ suspended for 365 calendar days.  I do not wish to attend the scheduled hearing.  I am waiving my right to a hearing.

I fully understand that by waiving my right to a hearing the Superintendent’s designee (the Hearing Officer) will consider the recommendation and may approve the principal’s recommendation to suspend my child for the remainder of the school year or for 365 calendar days.    I also understand that the Superintendent’s designee (the Hearing Officer) also may reassign my child to the School and Community Alternative Learning Environment (SCALE).  
If the Hearing Officer upholds the long-term suspension and reassigns my child to SCALE, I agree to the reassignment. 
__________________________
_____________________________________
Parent/Guardian Signature

Student Signature (if 18 years-old or older)
__________________________

Date
