
Contra Costa County Office of Education 

OFFICIAL NOTICE OF SUSPENSION 

II Student's Name 11 CCCOE SCHOOL: 

Birthdate Phone 
---------- - -- ----------

Parent's Name 

Address 
---- - - -- --- -- - -------------

Special Education: 

Site where incident occurred Yes D No D 

II School District

Suspension D
Number of Days 

From _ _ _ __ _ 
Date 

Return -----­
Date 

II 
Number of Accumulated 

Days of Suspension □ 
1. Specific action of student that resulted in suspension (describe). ______________________ _

State Education Code# __ _ _ _ _ _ ______ _ heck applicable number on next page) 

Date: _ _ _ _ _ ______ Time: _________ Observed by: ________________ 

2. A School-Home contact was made _______ at _______ to discuss student behavior.
(date) (time) 

3. A School-Parent Conference was requested: OYes □ No 

Conference scheduled at: 
---- --- - - - - - - -- - - _______ at _______ _ 

( p I a cc) (date) (time) 

4. According to ED Code 48911, the parent, guardian, or pupil has the right to request a meeting with the teacher or school
administrator. Please phone ___________ if you wish to aITangc a conference.

5. While suspended your child is prohibited from being on school campus or property or attending any school function.

Suspended by ___________ _ 
Teacher Signature date Principal/Designee date 

Distribution: 

COE Principal Parent 

Special Ec.lucation Students only: 

Special Education District Office District Principal MIS School Report: Number __ __ 

Contra Costa County Office of Education 
77 Santa Barbara Road, Pleasant Hill, CA 94523 • (925) 942-3388 • www.cocoschools.org 
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