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REMOVAL OF A STUDENT FROM SCHOOL DURING SCHOOL HOURS 
 
 
The student here listed was removed from the ____________________________________ School 
during school hours by a police officer making an arrest or taking the student into custody or a Child 
Protective Agency worker taking the student into protective custody. 
 
______________________________________________   __________________    _______________ 
(Student)                  (Birth Date)     (Age) 
 
______________________________________   ____________________________   _____________ 
(Parent and/or guardian)                                (Address)                                           (Phone) 
 
 
1. Facility and address where student was taken: __________________________________________ 

_______________________________________________________________________________ 
 

2. Date: __________________________  Time: ____________________________ 
 
3. Name of Police Officer: _______________________________   Badge No.: _________________ 

Contact Information for Officer: _____________________________________________________ 
_______________________________________________________________________________ 
 

4. Name of Child Protective Agency Worker: ___________________________________________ 
I.D.: ________________    Agency Name: _____________________________________________ 
Agency Address: _____________________________________   Phone No.: _________________ 
 

5. Basis for Action: _________________________________________________________________ 
_______________________________________________________________________________ 

 
6. School allowed by officer/worker to notify parent/guardian of the removal and the place where 

student was taken.     
Yes   ☐       No   ☐ 
 

7. Officer/worker informed parents of removal and place where student was taken.  
Yes   ☐       No   ☐ 

 
 
Date _____________________   Time: __________________ 
 
Signature of principal or person in charge: ________________________________________________ 
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