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IN-SCHOOL SUSPENSION PUPIL FORM               
LIST OF ENROLLED PUPILS
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I certify that this is a true and accurate list of all suspended pupils on Count Day.

Complete the following for all pupils who have been in-school suspended on Count Day, and 
are receiving instruction, and marked appropriately in scheduled class claimed for FTE on the 
Official Membership Report.  Indicate requirements with Y/N.

Name (Last, First, MI) Grade M
ar

ke
d 

ab
se

nt
 b

y 
sc

he
du

le
d 

te
ac

he
r


