PORTLAND PUBLIC SCHOOLS
[NAME OF SCHOOL]

[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/guardlan] 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
; f with translation, please contact Translation Services

[Clty’ state le] 503.916.3427. If help is needed completing this form,

call Student Conduct 503.916.2000 x. 1012.

Re: [student name] [ID Number]

On [DATE] your student was suspended for the following reason(s):

Choosanisbehaviofrom downarrowat right

Click here to type in text box: Include WEAPONS information
(required). Enter a brief description of the incident (optional).

The following are conditions of reinstatement:

[CONDITIONS OF REINSTATEMENT]

| have read and understand the above conditions of reinstatement. | agree to comply with these
conditions and am aware that violation of this agreement will result in further disciplinary action.
| request reinstatement at this time.

Student signature:

| have read and understand the above expectations for my student. | will work with school staff
to promote my student's success in school.

Parent/Guardian signature:

Sincerely,

[ADMINISTRATOR'S NAME & TITLE]
c: Student File

Reinstatement Rev8/2007
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