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         AFFIRMATION OF PRIOR DISCIPLINE RECORD 
 

A willful false statement of this affirmation will result in a report to the appropriate authorities. 

Directions for Parent or Guardian:   
1. Check the applicable paragraph  

2. Provide all appropriate information 

3. Sign this document and return to:  St. Peter Lutheran School 

 Name of student applying: __________________________________________________  Grade applying for: _______ 

 Name of previous school: __________________________________ School year applying for: ____________________ 

 Previous school Phone #: __________________   Previous school Fax # or Email:_______________________________          

Paragraph 1: 

 The signature below affirms that the above named student has NOT been suspended or expelled from any public or private 

school in Michigan or any other state for any offense committed on school premises, or any school-sponsored activity, or on a 

public or private conveyance providing transportation to and from a school or school-sponsored activity. 
 

Or 

Paragraph 2: 
 

 The signature below affirms that the above named student HAS been suspended or expelled from any public or private school in 

Michigan or any other state for offense(s) committed on school premises, or any school-sponsored activity, or on a public or 

private conveyance providing transportation to and from a school or school-sponsored activity. 

 If you checked Paragraph 2, explain the circumstances in detail below.  Include the school name, dates of suspension or expulsion 

and a detailed description of the incident(s) giving rise to the suspension or expulsion. 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 Signature of Parent or Guardian: _________________________________    Date: _________________________ 

 

Request to Former School:  Please complete the information below and send to St. Peter Lutheran-Macomb 

     According to our records, we can verify that the information provided by the parent/guardian is accurate. 

     According to our records, we can verify that the information provided above by the parent/guardian is NOT accurate. 

If the above named student has been expelled, suspended or involved in any offenses as referred to above, please explain below 

and forward appropriate disciplinary documentation to St. Peter Lutheran School.  Thank you for your cooperation. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

School Administer Signature: _____________________________________   Title: ___________________________  

Date: ________________   Name of Former School: ____________________________________________________    

http://www.stpetermacomb.com/

