
Admissions Offi ce
Arlington Catholic High School

16 Medford Street, Arlington, MA 02474
781-646-8255

Name of  Applicant: _________________________________________________________________________________

Address: __________________________________________________________________________________________

Transfer In

Education Reform Act of  1993

Section 37.  Section37L of  Chapter 71 of  the General Laws, was hereby amended with the addition of  the following...

“A student transferring into a local system must provide the new school system with a complete school record.  Said record 

shall include, but not be limited to, any incidents involving suspension, violation of  criminal acts or any incident reports in 

which such student was charged with a suspendable act.”  Under the provisions of  the Education Reform Act, please provide 

information relative to the disciplinary record of  the student listed above.

1.  Student Disciplinary Record?   Yes    No    If  yes, the record is attached to this form.

2.  Student Suspended and/or excluded from school?    Yes    No    If  yes, the offense(s) that resulted in the    

                           suspension are below and any available    

                           documentation is attached. 

3.  Below are the number of  absences, tardies and dismissals for the above-mentioned student for each of  his/her years.

  Freshman Year:  Absence_______Tardy_______Dismissal_______

  Sophomore Year: Absence_______Tardy_______Dismissal_______

  Junior Year:  Absence_______Tardy_______Dismissal_______
  

4.  Additonal Comments:______________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Name of  school offi cial completing this report:___________________________Title:______________________________

Signature:__________________________________________________________________ Date:___________________

DISCIPLINARY REPORT FORM

 No.     Street     City   Zip
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