ROMEO
ISl COMMUNITY
SCHOOLS

Affirmation of Prior Discipline Report

A false or misleading statement in this affirmation will result in a report to the appropriate
authorities and may result in suspension, expulsion and civil or criminal liability.

Directions: Check the applicable paragraph, provide all appropriate information, and sign below.

|:| Paragraph 1: The undersigned affirms that HAS NOT
been suspended or expelled from any public or private school (including discipline concerning
transportation) for any reason.

|:| Paragraph 2: The undersigned affirms that HAS been
suspended or expelled from any public or private school (including discipline concerning
transportation) for any reason.

If you checked paragraph 2, explain the circumstances in detail. Include the school name, dates of
suspension or expulsion, and a description of the incident giving rise to the suspension or expulsion.

I understand and agree that if | have made any statement or omission on this form that is
false or misleading, in addition to any other remedy, | will be liable to the School District for
the maximum amount of tuition the School District would be entitled to charge under Section
1401 of the Revised School Code plus interest and the actual amount of attorneys fees and
costs the School District may incur collecting said amounts.

Signature of Student Date

Signature of Parent/Guardian Date

TO BE COMPLETED BY SCHOOL PERSONNEL

Name of School and District:

|:| According to our records, we can verify that the above information provided by the
parent/guardian or student is correct.

|:| According to our records, we can verify that the above information provided by the
parent/guardian or student is not correct.

Please forward all discipline documentation to enrollment@romeok12.org or fax to 586-752-0227

Title Date

Signature of School District Official
Revised 3/8/2024

Questions? Contact Traci Bartell, Enroliment Coordinator, at 586-281-1404 or enrollment@romeok12.org
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