
 

 

DISCIPLINE ADVISORY COUNCIL (DAC) FINDINGS AND DECISION FORM 
(Revised 6/14/2024) 

 

 
 

Student Name: 
      

DAC Hearing Date & Time 
      

School  
      

 

All decisions made by the Discipline Advisory Council (DAC) should be appropriate to the behavioral offense 
that warranted the DAC Hearing. All decisions that constitute a completion time, exception for expulsion should 
not be imposed prior the student’s return to school. A copy of this form with all signatures must be provided to 
parent/guardian/student.  
 

During the hearing, the council determined the following finding/s: 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

The decision/s made by the DAC regarding the hearing for the student is as follows:  
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

The student’s behavioral offense that warranted the DAC hearing is: 
_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

The school’s recommendation for the DAC hearing was (either additional 10-day suspension or expulsion): 
 

Council Members Print Name and Sign: 
 

DAC Chairperson:    _________________________/______________________ 

Teacher Representative:   _________________________/______________________ 

Teacher Representative:   _________________________/______________________ 

Student Representative: (high school only)  _________________________/______________________ 

Student Representative: (high school only) _________________________/______________________ 

Central Office Representative:  _________________________/______________________ 

 

For Parent/Guardian 
The DAC presented the decision/s and provided the findings of the DAC hearing to me, and copy for my records. 
I understand that I have for five (5) working days from the date above to appeal the decision with the 
Superintendent of Education. 
 

Student Name and Signature:  _________________________/______________________ 

Parent/Guardian/Other Name/Signature: _________________________/______________________                                                                        
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