Midview High School

38199 Capel Road

Grafton, Ohio 44044

(440) 748-2124
Notice of Intent to Suspend or Exclude from Athletic Program
Student’s Name/Team ______________________________________________
Grade  _______

     A.  Statement of Problem (who, what, when, where, & why)

Date of incident __________________
B. The Problem listed in Section A above is a violation of the Midview High School Code of Conduct and/or the Midview Athletic Code.  The violation(s) can result in removal, suspension, or exclusion from an Athletic team in accordance with state laws and Midview School Board Policy.  Student due process rights are outlined in the Midview Athletic Code.  Violations of the Midview Schools Student Code of Conduct are also applicable in Athletic Department applications.
	
	DESCRIPTION OF OFFENSE
	MHS Athletic Code SECTION
	
	DESCRIPTION OF OFFENSE
	MHS Athletic Code SECTION

	
	Athletic Code Tobacco Violation
	XIII
	
	Abusive language toward school employee
	XV

	
	Profanity and/or obscene language
	XV
	
	Abusive language toward student
	XV

	
	Tardiness/Truancy to Practice or Games
	XV/XIX
	
	Assault of a school employee
	XV

	
	Insubordination
	XV
	
	Assault of another student/visitor
	XV

	
	Failure to accept discipline
	XV
	
	Hazing/harassment/bullying
	XI

	
	Bus Misconduct
	XVI
	
	Athletic Code Chemical Abuse Violation
	XIII

	
	Disruption of school or school function
	XII
	
	Fighting
	XV

	
	Damage or destruction of school property
	XV
	
	Theft
	XV

	
	Damage or destruction of private property
	XV
	
	Trespassing
	XV

	
	Repeated acts of misconduct
	XV
	
	Weapons & Dangerous Instruments
	XV

	
	Ejection from an Athletic Contest
	OHSAA
	
	Violation of Team Specific Rules
	XV


C. This form was transmitted to student at _______________ a.m./p.m. on __________________ by ______________________________________________
TIME


DATE

ADMINISTRATOR’S/COACH’S SIGNATURE

                   I have received a copy of this notice of intended suspension.  ___________________________________________________________________________








STUDENT’S SIGNATURE

	Parent/Guardian contacted
	Time
	Date



	Recommended Action


Original – Athletic Department
Copy – Student


Copy – Head Coach


Copy – Asst. Principal

