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Affirmation of Prior Discipline Record  

for Nonresident School of Choice Applicant 
 

This page is NOT required for incoming Junior Kindergarten or Kindergarten students.  A willful false 
statement on this affirmation of prior discipline will result in a report to the appropriate authorities and possible 
removal from Clarenceville Schools. 
 
Directions: Check the applicable paragraph, provide all appropriate information and sign this document. 
 

 The undersigned affirms that___________________________________ has not been suspended or 
expelled from any public or private school in Michigan or any other state since September 2021. 
 

 The undersigned affirms that___________________________________ has been suspended or expelled 
from a public or private school in Michigan or any other state since September 2021. 
 
If you checked the second box, explain the circumstance in detail.  Include the school name, dates 
of suspension or expulsion, and a description of the incident giving rise to the suspension or expulsion. 
 

School Name:______________________________ Date(s) of Suspension or Expulsion___________________ 
 
Description________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
I authorize the release of disciplinary records, including any suspensions and expulsions to: 

CLARENCEVILLE SCHOOLS 

20210 Middlebelt Road 
Livonia, MI  48152 
Fax 248-919-0430 

 

Parent/Guardian Signature________________________________________ Date____________________ 

This section to be completed by sending School District 
 
Name of sending School District________________________________________________________________ 
 

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

 

 According to our records, we can verify the information provided above by the parent/guardian is not correct. 

 
Please forward appropriate disciplinary documentation. 
 
____________________________________________  _____________________________________ 
Sending School District Administrator Signature   Title 
 
____________________________________________  _____________________________________ 
Contact Number       Date 
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