
B2      WRITTEN DETERMINATION OF 

IMMEDIATE SHORT-TERM SUSPENSION 
(not more than 10 days) 

 
On the _______ day of _______________________________________, 20_____, an immediate short-term suspension of ________days was 
 
 imposed on _______________________________________________, a student at ________________________________________________. 

Last   First   Middle initial    School 

 
The student and his/her parents were informed of the suspension and of his/her right to a hearing within 72 hours.  On the ________day of  
 
___________________________, 20______ at ____:____ ___m., at ____________________________________________________ an informal 

(place of hearing)  
hearing on this matter was held before the undersigned. 

 

After hearing the evidence I find: 

 That the short-term suspension should be sustained on the following grounds and that the student be suspended for _______ days 

or _______ hours: 

 

 

 

OR 

 That the short-term suspension for _______ days should be modified to suspension for ______days upon the following specific 

grounds and evidence. 

 

 

 

OR 

 (3) That the short-term suspension should be rescinded and expunged from any and all records upon the following specific grounds 

and evidence: 

 

 

 

 

Short-term suspension commenced on the _______ day of _________________________, 20____. 

 

Student returned or may return to school on the _______ day of ______________________________, 20_____. 

 

NO RIGHT OF APPEAL - pursuant to the laws of the State of Kansas, there is no right of appeal from a short-term suspension. 

 

 

________________________________________________ 

(Authorized Hearing Officer) 

 

STUDENTS ARE NOT ALLOWED ON SCHOOL GROUNDS OR AT A USD 501 SPONSORED ACTIVITY DURINGTHE TERM OF THEIR 

SUSPENSION. 
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