
Student Interview Sheet 
 
 

Student Name: _____________________________  
Age:     D.O.B.:    Ethnicity:  
Language Needs:  
Address:  
Phone No.:   
Parent/Guardian Name:  
School: Offense:  
Suspension Issued?        
(If yes, this means the student must remain out of school until the expulsion hearing and 
hearing should be scheduled as soon as possible.) 
 
Arrested for offense?      Delinquency Case Pending:   
 
Public Defender:        Public Defender Phone:  
 
Was a social worker assigned? _______  Phone: ______________________________ 
 
Summary of the case: 
 
 
 
 
What happened, in your words? How did the day start? 
 
 
 
 
 
 
 
Did something happen at school? 
 
 
 
 
 
Did any adults talk to you about this? 
 
 
 



 
 
 
 
What did they tell you? 
 
 
 
 
 
 
 
Did anyone search you? 
 
 
 
 
What did the adults say you were being taken out of school for? 
 
 
 
 
 
 
Did you get an expulsion packet? 
 
 
 
 
Witnesses? 
 
 
 
Victims? 
 
 
 
Anyone you trust at school? 
 
 
 
 
 
 



Have you gotten in trouble at school before? How and when? 
 
 
 
 
 
 
 
Where do you want to go to school in the future? What is your goal? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


