PINELLAS COUNTY SCHOOLS
NOTICE OF INTENT TO REMOVE A STUDENT FROM CLASS
(F.S.1003.32)

Date

In a brief statement below, indicate how this student interferes with your ability to effectively communicate with the
students in your class or with the ability of his/her classmates to learn. Attach your documentation with dates as to the
required interventions that you have used such as the exercise of your classroom discipline plan, personal contacts with
the parent, parent conference summaries, detention notices, and both guidance and administrative referrals.

In a brief narrative, explain why you feel that exclusion from your class is the most effective strategy for addressing this
student’s behavior and provide input as to what placement you would recommend.

Student name Teacher name

Class

Placement Review Committee Recommendation
(If ESE student or under ESE evaluation, Committee must defer change in placement decisions to IEP Team)

Student is to be returned to the teacher’s class The committee will attach written
(mandatory if teacher’s class is the best or only comments when necessary.
available alternative at the school)

Student is to be removed from this teacher’s class

Committee members’ signatures:

Principal’s signature

White - Principal  Yellow - Teacher
PCS Form 1-2670 (Rev. 2/25) Category Z
Review Date 2/26 CC #7020
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