
2017-2018 

DASL SUSPENSION/EXPULSION 

This form is to be submitted to the DASL Coordinator for the student’s District of 

Residence quarterly or at the end of the school year. 

ID No. ________________________ 

Student: __________________________________________ DOB: ____________________ 

Teacher: __________________________________________ Program: ________________ 

School 

Year 

Date of 

Discipline 

Type of 

Discipline 

# of Days 

Suspended or 

Expelled 

Describe the Incident Precipitating 

Discipline (Drug Possession, 

Weapons, Dangerous behavior) 

     

     

     

     

     

 


