CODE OF STUDENT CONDUCT AND DISCIPLINE                                RECOMMENDATION FOR REVISION                                                                            SCHOOL YEAR 2018-2019
I recommend the following changes to the Code of Student Conduct and Discipline:

Page # ___________________ Section/Topic ________________________________________________________

Issue:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Recommendations:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Name: _________________________________  School/Organization: ____________________________________

Phone: _________________________________  Date: ________________________________________________

Please send your recommendation to:                                                                                                                               Cindy Fisher, Coordinator of Academic Enhancement                                                                                                                          P.O. Box 2118 *200 N. Clara Avenue* DeLand, FL 32721-2118                                                                                 DeLand 734-7190, ext.20076, Daytona 255-6475, ext. 20076
