
Bristol Township 
   School District 

AFFIRMATION OF PRIOR DISCIPLINE RECORD 

Pennsylvania law requires that the parent(s) of each new student must provide the school district with a sworn 

statement or affirmation, stating whether or not their son/daughter has been previously or is presently suspended 

or expelled from any school for any of the following reasons: 

1. An act or offense involving weapons.

2. Use of alcohol or any other drugs.

3. For willful infliction of injury to another person.

4. For any act of violence committed on school property.

I, ____________________________________, hereby swear or affirm that my son/daughter, 
 (parent/guardian name) 

Name of Student: ____________________________________________________________________________: 

 Last                                                         First                                            Middle 

PLEASE CHECK ONE OF THE FOLLOWING: 

_______________ is not presently suspended or 

expelled for one or more of the reasons listed above. 

______________ is presently suspended or expelled 

for one or more of the reasons listed above. 

PLEASE CHECK ONE OF THE FOLLOWING: 

     _______________ has not been suspended or 

     expelled for one or more of the reasons listed   

     above. 

     _______________ has been suspended or 

     expelled for one or more of the reasons listed 

     above.  

If your son or daughter has ever been suspended or expelled, please provide the following information: 

Name of school district: _________________________________________________________________ 

Name of school:  _________________________________________________________________ 

School address:  _________________________________________________________________ 

_________________________________________________________________ 

School telephone  _________________________________________________________________ 

Reason for suspension or expulsion: ______________________________________________________________ 

___________________________________________________________________________________________ 

Duration of suspension or expulsion: _____________________________________________________________ 

Name of person who suspended or expelled your son/daughter:  _______________________________________ 

__________________________________________ ______________________________ 

Parent/Guardian’s Signature      Date 
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