PRO BONO SCHOOL EXPULSION PROJECT
CASE CLOSING REPORT

Case Information

Pro Bono Attorney:
_________________________________
Client:


_________________________________

Referral Date:

_________________________________

Hearing Date:

_________________________________

School District:
_________________________________

School:

_________________________________

Weapons/Drug Case
___Yes  ___No  

Arrest:


___Yes  ___No  If yes, ___ On-Campus ___ Off-Campus

   Charges: ________________________________
Special Education:
___Yes  ___No  If yes, student’s disability: __________________

Brief case description:______________________________________________________

________________________________________________________________________

________________________________________________________________________

Hearing Information

___ Hearing Officer  ___ Panel of Board Members

School attorney:
___Yes  ___No  

Board attorney:
___Yes  ___No  

Length of recommended expulsion by school: __________________________________
Any improper actions by district and/or hearing officer that violated student’s due process rights? ___Yes  ___No  If yes, explain: ________________________________________
________________________________________________________________________
Outcome Information
___

Resolved in pre-hearing meeting 

___

Settlement

___

Hearing decision

___

Client withdrew or did not return/respond

___

Other/Explain: _______________________________________________
Brief outcome description: __________________________________________________

________________________________________________________________________

________________________________________________________________________


A yearly total of 25 hours of pro bono work on the CBA’s Pro Bono Network cases entitles you to a voucher for free attendance at the CBA sponsored CLE seminar of your choice.  Please report the total number of pro bono hours spent on this case. 
Number of Hours: ____________

Attorney Signature: ______________________________   
Date: _______________

Please return this form to John Bozzi at Statewide Legal Services of Connecticut

425 Main Street, Middletown, CT  06457 (tel) (860) 344-8096 (fax) (860) 344-1918
