PORTLAND PUBLIC SCHOOLS
[NAME OF SCHOOL] st
[schooladdress]
[City/State/Zip] Telephone: [phone]

Words shown In blue are read only and will not print.

[date of letter]

Please complete this English version of the form.
The fields will automatically fill in on the translated

[parent/guardian] version. Start by pushing the "TAB" key, and enter
info by tabbing through the first 2 pages of the
ocument. Print all pages. If you need additional help
[parent address] d int all f d additional hel
: : with translation, please contact Translation Services
[Clty’ state le] 503.916.3427. If help is needed completing this form,
call Student Services 503.916.2000 x. 71012.
Re: [student name] [ID Number]
MM/DD/YYYY

At a hearing on[Hearing Dz it was determined that [student namel
was involved in a drug-related activity on [Incident Date]

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 [0 2-day [13-day [ 4-day [5-day

|:|Community Service: [11-hr [0 2-hrs [O3-hrs [4-hrs [5-hrs [16-hrs [7-hrs [18-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

[date: 28 days after the day of the hearing]

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 [Name of School Supervisor]
the School Supervisor by telephone at 503.916. [000] 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. [0000

Sincerely,

[ADMINISTRATOR, TITLE]

c¢: Student’s School File, Student Services, School Supervisor
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CPE/IHHWE HIKOABI ITOPTAEH/IA
[INAME OF SCHOOL]

[schooladdress]

_ _ [phone]
[City/State/Zip]

[date of letter]

[parent/guardian]

[parent address]
[city, state  zip]

Re:[student name] [ID Number]

Ha cnywaHnun ot [Hearing Date] 6bino onpeaeneHo, yto [student namel
ObIN 3amMeLlaH B CBA3AHHOM C MCMOMb30BaHNEM, BNadeHUEM, U3rOTOBMEHNEM UM PacnpoCTpaHEHNEM
HapKOTUYECKUX BelecTB aeaTensHocTu [Incident Datel]

B pesynbTaTe criylwaHusa cnyyato Gbino NpUCBOEH YPOBEHb A 3a NepBoe HapyLleHne, CBsI3aHHOe C
HapKOTUYECKNMM BeLLleCTBaMU, 3a UCKITIOYEHNEM PaCMpPOCTPAHEHUS U TPAHCNOPTUPOBKMK.

PesynbTtaT(bl) 1 BMELaTenbCTBO(-Ba) BKIHOYAIOT B cebs:

3aHATMA B pamkax oby4eHnst No TUny MHCanT (YYaluines u poanTens/onekyH cornacHbl NOCeTUTb
LLECTUYaCcOBOE 3aHATHE)

AnbTepHaTMBHbIM NNaH (noxanyncra, 3anonHute gopmy ArnbTepHaTUBHOIO NnaHa)

Bbibop agMunH1CcTpaTopa:
Otctparenve:[11 gexb (2 aus (13 aua 04 gua 5 gHen

|:| O6wecTBeHHble paboTbl: [11vyac [J2uaca [J3uaca [J4 uvaca [5 vacos [16 yacos

(07 yacos [8uacos

|:| Heponyck Ha BbINYCKHYHO LiepeMoHuto (B gononHeHune K ykasaHHbIM B aAMUHUCTPATUBHOWM
nHcTpykummn 4.30.022 mepam, ydawmecs MoryT 6biTb He AonyLeHbl Ha BbINYCKHYHO LIepPeMOHMIO,
ecrnm obHapy>XUTCs MX NPUYACTHOCTb K HapyLLUEHWIO NPaBun OKpyra, KacalLmnxcs 3anpeTa Ha
ynoTpebneHne ankorons n HapkoTUYECKMX BELLECTB B TEYEHUE LWEeCTUAECATN OHen nocne
HacTynneHus nocnegHero y4ebHoro aHs).

[daHHoMy y4allemyca Takke 3anpeLiaeTcsa NpyuHMMaTh ydacTue B NobbiXx COPEBHOBAHUSAX, Urpax,
npeacTaBreHnsiX N UHbIX NOAOBHBIX MEPONPUATUAX, MPOBOAMMbIX KakK MOCre 3aHATUI, BHE LLUKOSbI, TakK
N B CTEHaxX LUKOMbl B TedeHue 28 nocnegoBaTeribHblX KaneHgapHblX AHEN nocre nposeaeHns
cnywanus. [laton, Korga y4almnincs MoxeT BEPHYTLCH K y4acTUIO B COPEBHOBAHUSX, Urpax,
npeacTaBneHusax n Npounx MmeponpuaTusx, aensetca [date: 28 days after the day of the hearing]

HeBbinonHeHve TpeboBaHuiA ypoBHsi A HakasblBaeTCsi onpeaeneHHbIM obpasom; ans 6onee NosnHom
nHcpopmaLmmn cmoTpuTe MNpaBuna no 3anpeTy Ha ynoTpebrieHne ankorons U HapKOTUYECKUX BELLECTB.
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Ecnu Bbl xoTuTe obxanoBaTb AaHHOe pelleHne, Bam Heob6xoanMmMo noctaBuTb B M3BECTHOCTbL 06 3TOM
TeppuTopuansHoro pykosoautens [Name of School Supervisor] no tenedgony 503.916.[000] wnnu B
NMCbMEHHOM BUAE B TeYEHUe 5 gHen ¢ AaTbl NOfydYeHNss HAaCcTOSLLIEro NMcbma.

C Bonpocamu, xanobamu n 3a pasbscHeHMsaMn obpaluatbes no TenedoHy 503.916. [0000°

C yBaxeHuewm,

[ADMINISTRATOR, TITLE]

c: JlnyHoe geno yyaulerocsi, NoBefeHve yyallerocs, TeppuTopuanbHblii pykoBoauTenb
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