
         Leona Middle School
         Susan Fox, Principal
         740-676-9220
         Date:  _______________

 According to our records, your student _________________________________

has either:

  __________accumulated detentions or had repeated after school detentions

  __________been involved in a violation of rules specified as 

    ______________________________________________

    ______________________________________________

    ______________________________________________

 ______________________________ will be assigned to Saturday School.  The date will 

be ______________________.  The time is 8:00 am until 12:00 noon.  Please be prompt and be 

there at least five minutes before 8:00 to enter at the front door.  If this is not honored, your child 

will receive a suspension.  Please return the bottom half of this paper.

     Sincerely,

     Susan Fox

******************************************************************************

 I acknowledge receipt of notification and will see __________________________ will be 

at Shadyside High School on Saturday ______________________ from 8:00 am until noon and 

will assume responsibility for transportation if necessary.

______________________ _________________________________________
                       Date                             Signature of Parent/Guardian                                               


