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PORTLAND PUBLIC SCHOOLS 

 

 
 
   Telephone:  

 
 
 
 
 
 
  
 
 
 
Re:   
 
At a hearing on                             it was determined that  
was involved in a drug-related activity on  
 
The outcome of the hearing was a Level A Finding for a first drug-related violation, except sale or 
transfer. 
 
The consequence(s) and intervention(s) are: 
 Insight Class (student and parent/guardian agree to attend six-hour class) 
 

        Alternative Plan (please complete Alternative Plan form) 
 
Administrator’s Option: 
 Suspension:    1-day       2-day       3-day      4-day      5-day 
 

       Community Service:     1-hr      2-hrs      3-hrs       4-hrs       5-hrs       6-hrs       7-hrs       8-hrs 
 

Commencement Disqualification (In addition to the actions specified in Administrative Regulation 
4.30.022, seniors may be disqualified from commencement exercises if they are found to be in 
violation of the district drug and alcohol policy within sixty days of the last senior day.)

 
The student also is barred from all competitions, games, performances and other similar activities which 
are either after school, off campus or intramural for a period of 28 consecutive calendar days beginning 
the day after the hearing. Date student may return to competitions, games, performances, etc is 
 
 
There are consequences for failure to complete Level A requirements; please see Drug/Alcohol 
Procedures for more detail. 
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If you wish to appeal this decision, you must notify                                                                                
the School Supervisor by telephone at 503.916.           or in writing within five (5) days of your receipt of this letter. 
 
If you have any questions, concerns or need additional information, please contact me at 
503.916.        
 
Sincerely, 
 
 
 
 
 
c: Student’s School File, Student Services, School Supervisor 
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波特兰公立学校 
  
   
                                                       电话： 

 
 
 
 
 
   
 
 
 
 
 
关于：   
 
于                   日举行的听证会裁定  

于                   日参与了毒品活动。 
 
听证会结果为初次毒品违规行为（不包括贩运）A 级裁决。 
 
裁决和干预措施如下： 

 学习班（学生和家长/监护人同意参加 6 小时的学习班）  

 替代方案（请完成替代方案表格） 
 
管理人选择： 

 停学：      1 天        2 天        3 天        4 天         5 天 

 社区服务：     1 小时       2 小时       3 小时       4 小时        5 小时        6 小时       7 小时        8 小时  

    取消毕业资格（除了管理条例 4.30.022 中规定的行为，高年级学生如果在毕业前 60 

天内被发现违反地区毒品和酒精政策，将可能被取消参加毕业典礼的资格。） 
 
听证会后连续 28 

天之内，无论是放学后、校外或校内，禁止该学生参加所有竞赛、比赛、表演和其它类似活动。 

该学生在                                                                     日后可重新参加竞赛、比赛或表演。 
 
有关未能完成 A 级要求的后果，请参阅毒品/酒精处理程序以了解更多详细信息。 
 
决异您 您会没 
没当当会会会会会 
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d. 有机会在听证会上递呈信息。  
 
如果您不服判决并决定申诉，必须致电 503.916.        ，或在收到该信函五 (5) 日内写信通知   

                                                                          。 
 
如果您有任何疑问、担忧或需要其它信息，请拨打 503.916.            联系我们。 
 
谨启， 
 
 
 
 
 
c: 学生学校档案文件，Student Services (FAX: 503.916.2244), 地区主管 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

学 
 

1. 停学学生在停学期间不能参加任何课外或其它与学校相关的活动。 

2. 停学学生在停学期间如果没有获得校长许可，不得进入波特兰公立学校。 

3. 停学学生可以索要停学期间落下的作业。 学生返回学校后，老师可能需要安排补课。 
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