
07/19/01  j/alt-suspension

Attachment 1
San Diego Unified School District

SUBSTANCE USE INTERVENTION CONTRACT∗∗∗∗
(Procedure 6298)

NAME:                                                                                                                                 
Last First Student I.D.  Age Grade

Actual day(s) to be served:               Number of days waived:                Length of imposed suspension:              
(Days waived and days served must equal length of imposed suspension).

This contract is to be used to formally refer your daughter/son for entry level substance intervention services.  In some cases these services will
accompany a formal suspension; in others, the administrator may wish to use the services outlined on this contract as an alternative to
suspension.  For first and second offenses, possession and use of alcohol and other drugs, student needs shall be identified and shall be
addressed at the school of attendance, through one of the intervention classes listed below.  Your site administrator will assist you with
understanding what will be expected for the duration of this contract.

STUDENT EXPECTATIONS:
I understand that I am ineligible to hold student office or participate in interscholastic, co-curricular, or any other
extracurricular activity.  Summer vacations and holiday breaks do not count towards any school day loss of eligibility
requirement.
� 30 school days – 1st offense from                               to                                 
� 90 school days – 2nd offense from                               to                                
I will attend all intervention program classes:

� Tobacco Education (8 classes)
� Tobacco Cessation (8 classes)
� Insight (nine classes)
� Sober Support (nine classes)/Limited to students who have completed the Insight program or

outside treatment program.
� Other (specify program and duration; proof of enrollment and completion must be provided to the Health

Services Outreach Assistant at site)                                                                                                          
                                                                                                                                                                     

I understand the following consequences will occur if I fail to abide by the above expectation:
•  My parents will be notified immediately.
•  I will be suspended or my original suspension will be reinstated.
•  Loss of eligibility to hold student office, and/or participate in sports and/or any extracurricular program will be

increased according to District Procedure 6298.
•  Probation, legal and/or court authorities will be notified, if appropriate.
•  A referral for other appropriate disciplinary procedures will be made.  Further action will be determined by the

principal or designee.
•  The site may initiate an alternative placement if I violate a second offense contract (other than tobacco).  School

Initiated Placement (SIP) shall be considered through the Placement and Appeal office, only when the intervention
specified in the second contract has not been achieved.

•  A referral for a comprehensive health assessment including a chemical substance screening may be made as
required for a second offense.

•  Other (specify consequence)                                                                                                                             
                                                                                                                                                                     

I understand that for this contract to be successful, other school staff will be informed of the terms of this contract and
will be asked to monitor my behavior until                        (date to be determined by administrator).

SIGNED:

Student                                                                                                      Date                                                           

Parent/Guardian                                                                                        Date                                                          

Principal/Designee                                                                                     Date                                                          
∗∗∗∗ Formerly titled: Alternative to Suspension Contract
ORIGINAL TO: Parent/Guardian (by mail)  DUPLICATE TO:  School File   INPUT INTO SIS DISCIPLINE HISTORY
This form must accompany original “Report on Suspension” form 22R2220
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