
 
       
  
 
 
 

Affirmation of Prior Discipline Record 
 

A willful false statement on this affirmation will result in a report to the appropriate authorities, and the 
student enrollment for which this has been submitted will be voided. 

 
Directions:  Check the applicable paragraph, provide all appropriate information, and sign this 
document. 
 
 
 The undersigned affirms that ________________________________________ has NOT been 

suspended or expelled from any public or private school in Michigan or any other state.  
 

OR 

 

 The undersigned affirms that ________________________________________ has been 
suspended or expelled from a public or private school in Michigan or any other state.  

 
 
I authorize the release of disciplinary records, including any suspensions and expulsions to: 
 
  Royal Oak Schools 
  Enrollment Office 
  800 DeVillen Ave. 
  Royal Oak, MI  48073 
 
Parent Signature:  _______________________________     
 
 
 
Name of sending (former) School District ________________________________________ 
 
____ According to our records, we can verify that the information provided above by the parent/student 

is correct. 
 
____ According to our records, we can verify that the information provided above by the parent/student 

is NOT correct. 
 
Please forward appropriate disciplinary documentation. 
 
Signature of Sending District Administrator ______________________________________ 

 Print Name ______________________________________ 

 Title ______________________________________ 

 Date ______________________________________ 

 Contact Number ______________________________________ 

 

Please fax completed document to the Enrollment Office: 248.280.2591 

ROYAL OAK SCHOOLS 
800 DeVillen Ave. Royal Oak, MI  48073 

Phone: 248.435.8400 
Fax:  248.280.2591 

Royal Oak Schools 
honors all suspensions 
and/or expulsions from 
other school districts. 
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