
SUSPENSION  APPEAL  APPLICATION 
 

A suspension appeal is a due process hearing which gives the opportunity for a Parent / Custodian or Student to present 
evidence why an Administrator erred in assigning a suspension to a student. 

 

SECTION ONE 
 

Student Name (Please print)     
 

Student’s school     
 

Grade    
 

Student’s   Address     

Name of Legal Custodian(s)    

Address of Custodian (if different)    

Phone #’s of Legal Custodian: Home    Work    
 

Length of Suspension    
 

Dates of Suspension:  From / / to / /   
 

SECTION TWO 

Reason student was suspended (additional pages may be attached): 
 

As explained to you by the school administrator:       
 
 
 
 
 

As explained to you by the student:     
 
 
 
 
 
 

Did the administrator follow the proper procedures in assigning the suspension? Please check Yes or No for each question. 
 

YES NO R E Q U I R E D   S T E P S   I N   A S S I G N I N G   A   S U S P E N S I O N 

    Was the student given a written Notice of Intended Suspension form? 

    Was the student given an opportunity to discuss his/her behavior with a school administrator? 

    Was a written suspension letter sent or given to the family? 

    Did the student misbehave in a manner that violated a section of the Student Code of Conduct? 

 

SECTION THREE 

You have the right to be represented at this hearing by an attorney or spokesperson. 
Will you be represented at the hearing by a third party?  (Please check one) 

If Yes, Name of representative     

You may present the testimony of witnesses at the hearing. Will you be having any 

 
 
 

  Yes  No 
 

Phone # of representative    

witnesses to present testimony on your behalf at the hearing?   (Please check one)  Yes  No 
 

If Yes, Name(s) and phone number(s) of witnesses you will arrange to have present at the hearing. (Attach additional pages as necessary.) 
 

NAME PHONE NUMBER 

   

   

   

 

Turn this page over and continue completing the form on other side. 



Please write a statement describing how you believe the administrator erred in assigning the suspension.  Please be specific.  Include a summary of 
the information from any witness testimony you wish to offer to support your appeal. (Add additional pages of paper as necessary.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Relief sought.  What action do you want taken as the result of this appeal hearing? 
 
 
 
 
 
 
 
 

SECTION FOUR 
 

Do you wish to have the suspension appeal hearing held at a public meeting or in a private executive session? 
 

Please check one:  Public Meeting  Private Executive Session 

To the best of my knowledge the information presented is true and accurate. 

 

 

Signature of Parent / Custodian (or Student if 18 years old or older) Date 
Should a student or a student’s parent(s) choose to appeal the Principal’s suspension, he/she must do so within ten (10) calendar days of 
the notice of the suspension. The appeal shall be in writing and made to the Superintendent. Huber Heights City School District 
Administrative Office 5954 Longford Rd. Huber Heights OH 45424. You may be represented in the formal appeal hearing by a 
representative of your choosing and you may request that the hearing be held in an executive session. Additional information may be 
found in Board Policy JGD. 
 

*** OFFICE USE ONLY *** 
 

Date and time received      by    
 

Date and time of hearing     


