AREA Eel\le]NsV-\cTy

OCCUPATIONAL
CENTER
5580 South Street Road + Aubum. New York 13021-5699 3 . e .
Pl Student Discipline Form
STUDENT NAME ' " HOME SCHOOL
PROGRAM Session AM PM INSTRUCTOR

Date of Incident:

NATURE OF INCIDENT:

ACTION TAKEN:

AOC Signature: Title

»

Notified Parent/Guardian:

By Phone ' ~ InPerson ' ' By Letter
Date

STUDENT SECTION: Have you been informed of the complaints against you and been given
the opportunity to tell your version? YES "NO

Student Signature: ] Date

WHITE: ORIGINAL (PARENT); CANARY: AOC ADMINISTRATION; PINK: HOME SCHOOL; GOLD: TEACHER



