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Notice of potential expulsion -unsatisfactory participation in learning
for students aged 17 years and over

Using the telephone interpreter service to contact the school
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Name of Principal
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Principal's phone number
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Notice of potential expulsion -unsatisfactory participation in learning for
students aged 17 years and over - Parent/carer response
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Name of student
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School email address for return of response
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| have discussed this matter with my child and have noted the notice of potential expulsion
for unsatisfactory participation.
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| will meet with the school as soon as possible to discuss this matter.
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Optional -1 will bring a support person to attend the meeting with me.
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Optional -1 will need an interpreter at the meeting.

XR/BEEUR FREESER)

Name of parent/carer
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Signature of parent/carer Date
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Parent’s/carer’s preferred contact method
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Parent’s/carer’s contact details
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