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AFFIRMATION OF PRIOR DISCIPLINE RECORD 

 

Check the two applicable paragraphs, provide all appropriate information, and sign this document. 

 

Student’s Name: ___________________________ 

 

  The undersigned affirms that the student above has not been suspended from any public or 

private school in Michigan or any other state within the last two years. 
 

 The undersigned affirms that the student above has never been expelled from any public or 

private school in Michigan or any other state. 
 

 The undersigned affirms that the student above has been suspended from a public or private 

school in Michigan or any other state within the last two years. 
 

 The undersigned affirms that the student above has been expelled from a public or private 

school in Michigan or any other state.  

 

If you checked box 3 or 4, explain the circumstances in detail. Include the school name, dates of 

suspension or expulsion, and a description of the incident giving rise to the suspension or expulsion.  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

I legally attest that the statements above are, to the best of my knowledge, truthful. A willful false 

statement on this affirmation will result in a report to the appropriate authorities. In addition, I 

understand that prior school district(s) will be contacted for verification. 

 

Signature of student:  _____________________________  Date: ___________________ 

Signature of parent: ______________________________  Date: ___________________ 

Name of former school district and school: ___________________________________________ 

 

 

Former School – Please check one    The statements above are accurate 

        The statements above are NOT accurate 

 

Additional comments: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Verified by: ________________________________ Date: _________________________ 

 

 

Please fax back to 586-294-0617 

 


