
  
        APPENDIX A 
 

NOTICE OF APPEAL TO COUNTY BOARD OF EDUCATION
FROM ORDER OF GOVERNING BOARD EXPELLING PUBLIC SCHOOLS OF 

_______________________________________ DISTRICT 
 
 

TO: Members of the Marin County Board of Education 
 
 (List individual members) 
 
 
 
 
 The undersigned is the ________________________(parent or guardian) of 
_____________________________, a pupil, and appeals from an order of the 
Governing Board of the _________________________ School District of Marin 
County, dated ___________________, 20__ expelling the pupil from the public 
schools of the school district, and more particularly the _______________________ 
School thereof. 
 
 Appellant accordingly requests that the appeal be duly and regularly set for 
hearing before the County Board of Education, upon notice properly given therefore, 
in accordance with the provisions of Section 48919 of the Education Code of the State 
of California. 
 
 
      Signed:   ______________________ 
           Parent or Guardian 
 
Dated:  _________________,20___ 
  
Information relating to the appeal from expulsion of: 
 
A. ____________________________________________________________ 
 Pupil’s Name 
 
B. ____________________________________________________________ 
 Pupil’s Address  City   State Zip Code  
 
C. ____________________________________________________________ 
 Pupil’s Phone Number 
 
D. ____________________________________________________________ 
 Parent or Guardian’s Name 
 
        
 
E. ____________________________________________________________ 
 Parent or Guardian’s Address     City    State    Zip Code 



  
 
F. ____________________________________________________________ 
 Parent or Guardian’s Phone Number 
 
G. ____________________________________________________________ 
 Representative of Pupil  - Name 
 
H. ____________________________________________________________ 
 Representative of Pupil – Address   City    State  Zip Code 
 
I. ____________________________________________________________ 
 Representative of Pupil – Phone Number 
 
J. Grade most recently attended by the Pupil: _________________________ 
 
K. School attended: ______________________________________________ 
 
L. School district: ________________________________________________ 
 
M. Date you requested from the district a copy of the transcript of expulsion hearing 

and supporting documents and records? ___________________________  
     (Attach a copy of the request.) 
 
N. Attach a statement of the basis for the appeal.  The grounds for appeal are limited 

to one or more of the following: 
 

 1) The District Board acted without or in excess of jurisdiction. 
 
 2) The Appellant was denied a fair hearing before the Governing Board. 
 
 3)  There was a prejudicial abuse of discretion in the hearing. 
 
 4) There is relevant and material evidence, which, in the exercise of 

reasonable diligence, could not have been produced or which was 
improperly excluded at the hearing before the Governing Board. 

 
 
NOTE:  This information will be included as part of the record on appeal. 
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