Emergency Exclusion for Safety Reasons

	Student       (Last)                                              (First)                          (M.I.)

Name
	School

School Phone
	Date



	Address
	ID No               Grade        M/F
	Birth Date



	Parent/Guardian

        Name
	Home Phone
	Work Phone



[image: image1]
BASIS FOR EMERGENCY EXCLUSION AND COMMENTS:
The student is emergency excluded from school from this date because the school administrator has good and sufficient reason to believe that the student’s presence poses an immediate and continuing danger to the student, other students, and school personnel, and/or the student’s presence poses an immediate and continuing threat to substantial disruption to the educational process. The emergency exclusion is independent of any underlying discipline and will continue regardless of any disposition of underlying discipline. This exclusion is pursuant to the emergency expulsion provisions of WAC 180-40-295.
The following behaviors have resulted in this emergency exclusion from school:

PARENT ACTION REQUESTED: (School checks appropriate box or boxes.)

The emergency exclusion shall remain in effect until the school determines that the student’s presence no longer poses a threat to students, staff and the educational process. To enable the school to make this determination, the parent/guardian of this student is requested to do the following:

· Arrange for your child to be evaluated by a District-approved mental health evaluator, at parent expense.
· Consent to the release to the District of all relevant medical and psychological information about the student (consent form is attached).

· Contact the school to find out what additional information the school will need.

· Attend a conference with school staff and others prior to the student’s return to school to verify compliance with treatment recommendations and to discuss any additional conditions relevant to his/her return.

· Contact the assistant principal to set up a drug/alcohol assessment for the student that the district will provide.

· Other (specify):

STUDENT RIGHTS:

· The student is entitled to receive homework during this emergency exclusion. Please call the school 

administrator to arrange to pick up and return homework for your child.

· This emergency exclusion may be appealed by contacting the Assistant Superintendent’s  Office at (253)298-
3021 within ten (10) days of receiving notice of this action.

__________________________________________
______________________________________________


                  Position/Title






Signature
SPED:					yes	no


IEP Meeting:				yes	no


Manifestation Determination:		yes 	no


504 Plan:				yes	no


ELL:					yes	no


Ethnicity:	AI	A/PI	B	H	W





Information for the Office of Civil Rights:








