
Affirmation of Expulsion/Conviction
In accordance with KRS 158.155 (1)
	District of Expulsion:
	     
	School of Expulsion:
	     

	Student’s Full Name: 
	     
	SSID:
	     

	Incident Date:
	     
	Date of Expulsion:
	     

	Receiving District:
	     
	Receiving School:
	     

	Date of New Enrollment:
	     
	Violation:
	 FORMCHECKBOX 
 Law       FORMCHECKBOX 
 Board

	Reason for Expulsion:
	 FORMCHECKBOX 
 Homicide   FORMCHECKBOX 
 Assault   FORMCHECKBOX 
 Violence   FORMCHECKBOX 
 Weapon(s)   FORMCHECKBOX 
 Alcohol   FORMCHECKBOX 
 Drugs  

 FORMCHECKBOX 
 Other, specify      





	Expulsion/Conviction Details:

     


Per KRS 158.155 (1), when a student who has been expelled from a public or private school in the state of Kentucky or who has been convicted of a crime relating to homicide, assault, violence, weapons, drugs or alcohol and subsequently requests enrollment in a new school, a sworn statement or affirmation reflecting the final disposition and the expulsion proceedings must be sent to the receiving school.  The form must be sent within five (5) working days from the date the student requests enrollment.

By signing this form, I affirm that to the best of my knowledge or belief, the statements and information contained above are true, factual and complete.
Parent/Guardian  




  Date:   




School Principal  




  Date:   





Witness  




  Date:   
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