PORTLAND PUBLIC SCHOOLS
[NAME OF SCHOOL] Clear Form
[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

[parent address] document. Print all pages. If you need additional help

: ; 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 [3-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.

Result of Drug-Related Activity Hearing — Level A 10f2 Rev. 2010



If you wish to appeal this decision, you must notify [Name of School Supervisor]
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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KHU HOC CHANH CONG LAP PORTLAND
[NAME OF SCHOOL]
Dién thoai

[schooladdress] [phone]
City/State/Zi
[City. p] -

[date of letter]

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

Please complete the English version of the form.
; The fields will automatically fill in on the
[parent/guardlan] translated version. If you need additional help
[parent address] with translation, please contact Translation
. . Services 503.916.3427. For help completing this
[city, state  zip] form, call Student Conduct 916.2000 x. 71012
Vé viéc: [student name] [ID Number]

Trong budi diéu tran ngay [[Hearing Date], ching tdi thay rang[student name]
da tham gia mét hoat déng lién quan t&i ma tuy vao ngay [Incident Date]

Budi diéu tran da c6 két luan ky luat Mirc A d6i véi 1an vi pham dau tién lién quan toi ma tay, trie hanh
ddng ban hoac chuyén nhwong.

Cac) hau qua va (cac) bién phap can thiép la:

i:l Lé&p Gido Duc Nhan Thire (phu huynh va cha me/ngudi giam hd ddng y tham gia budi hwéng dan
trong sau gi®)

[ ] Chuong Trinh Hoc Thay Thé (xin dién mdu Chuong Trinh Hoc Thay Thé)

Lwa Chon cua Quan Tri Vién:
Binh Chi Hoc Tap: [11 ngay [12ngay [13 ngay [14 ngay [15 ngay
[ ] Lao Bong Cong ich: [1 gio 12 giv [13 giv [14 gio [15 gi [16 gio (17 gior (I8 gioy

[ ] Khéng Héi Pa Diéu Kién Bat Dau (Ngoai cac tha tuc qui dinh trong Qui Ché Hanh Chanh
4.30.022, cac hoc sinh cudi cap trung hoc c6 thé khong hdi du diéu kién dwoc tham gia cac
chwong trinh luyén thi bat ddu néu thay 1a vi pham chinh sach cta khu hoc chanh vé s dung rwou
va ma tdy trong vong sau muoi ngay ké tir ngay hoc cudi cung & cép trung hoc cubi cap).

Hoc sinh ciling khdng dwoc tham gia tat ca cac cudc thi, cac trd choi, cac chwong trinh biéu dién va cac
hoat dong twong tw khac sau gi¢ hoc, ngoai khu hoc xa hoac trong pham vi trwdng trong 28 ngay tinh
theo lich lién tiép bat dau tlr ngay sau khi diéu tran. Ngay hoc sinh cé thé tham gia tat ca cac cudc thi,
cac trd choi, cac chwong trinh biéu dién v.v... 14 [date: 28 days after the day of the hearing]

Hoc sinh s& phai chiju hau qua néu khong hoan thanh cac yéu cau & Murc A; xin xem phan cac Tha Tuc
vé Sir Dung Rwou/Ma Tuy dé biét thém chi tiét.

Result of Drug-Related Activity Hearing — Level A 1(2) Vietnamese 2010



Néu mubn khang céo quyét dinh nay, quy vi phai thong bao cho [Name of School Supervisor]
giam doc khu viee qua dién thoai tai s6 503.916. [000] hodac guri thw trong vong nam (5) ngay ké tir
ngay quy vi nhan dwgc birc thuw nay.

Néu quy vi cé thac méc, van dé lo ngai hoac can biét thém théng tin, xin lién lac v&i toi tai sb
503.916. [0000’

Tran trong,

[ADMINISTRATOR, TITLE]

ddng gvi: H6 So Hoc Ba clia Hoc Sinh, Hanh Kiém Hoc Sinh Tai, Giam Dbc Khu Vuc
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