Twin Rivers Career & Technical
Education Area (8/06)

DISCIPLINE REPORT

STUDENT

NAME Date
Home Program
School Area

State the nature of the incident (time, date, parties involved, action taken)

| acknowledge | have read the above statement and the incident has been
discussed with me.

Student’s Signature

Submitted by Date

A copy will be sent to the student’s principal and Career & Technical Education
Director. The parent shall also be notified if situation so warrants.



