
West Contra Costa Unified School District  
NOTICE OF PUPIL SUSPENSION 

 Special Education: ___Yes   ___No 
 Manifestation: ___Yes   ___No 
Student’s Name  Bilingual Svcs: ___Yes   ___No 

Name of Parent  D.O.B.  Grade___________ 

Address  City   Zip  

I regret to inform you that your son/daughter has been suspended from school for the following violation(s): 

Date _______________________ Time  School  
Education Code Section 48900 authorizes suspension if a student has: 
_____ (a)  1. Caused injury or    _______(a)s

hed, or been under the influence of, any controlled substance, as defined in 
Section 11007 of the Health and Safety Code, an alcoholic 

presented the liquid, substance, or material as a controlled substance, alcoholic 
beverage, or intoxicant. 

_____ (e)  Committed robbery or extortion   _____48900.2  Sexual Harassment (Grades 4-12) 
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