Parent Request/Notification Form

Expulsions


Date: 
___________________

	To:  
AVUHSD


Student Services


44811 N. Beech


Lancaster, CA 93534
	From:      _________________________

Phone:     _________________________


RE:

___________________________
________________



Student Name



Hearing date

	Initial &

Date
	I am requesting a postponement of the expulsion hearing because (please explain):



	
	

	Initial &

Date
	I have retained an attorney to represent the student at the expulsion hearing.  

	
	
	My attorney is ______________________________________________, My attorney’s address is ______________________________________,                    My attorney’s telephone number is______________________________.

	
	

	Initial &

Date
	I am requesting a transcript of the expulsion hearing (a transcript may be requested if the parent/student are appealing the expulsion.)  I understand that there is a $75.00 non-refundable deposit due before transcription will begin and a charge of $35.00 per hour for transcription.  The transcription will not be delivered until the charges are paid in full.  The deposit will be applied to the transcription fee.  Transcription will not begin until a notice of appeal is on file with Los Angeles County Office of Education.  I understand and agree that the AVUHSD has ten working days from the date of this request or the date that the AVUHSD is notified by LACOE of an appeal filed with LACOE (whichever date is later) to complete the transcription.

	
	

	Initial &

Date
	I understand that I am entitled to a ten-day notification prior to the expulsion hearing and I am waiving my right to a ten-day notification period in order to expedite the expulsion hearing.

	
	

	Initial &

Date
	I am requesting a copy of the audio recording of the expulsion hearing and I understand that there is a $10.00 fee due when the tape is ordered.   




 By:

 _______________________________________
______________________
_______________

 Print name/relation to student



Signature


Date

