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Date of Hearing: ______________   Time of Hearing: ________________

Requested by: ______________________ Today’s Date: ______________

Current Campus _______________________ Grade Level ____________

Home Campus ________________________________________________

Incident / Case # _______________________
Students Name: ________________________________________________

Student ID # ___________________  D.O.B.  ________________________

Student Current Address: ________________________________________

Phone # _______________________ Emergency #_____________________

Detained/Arrested: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Date Detained/Arrested: __________

OFFENSE: ____________________________________________________

All requests must be submitted 24 hours after police report has been filed.  A minimum waiting period of 72 hours is required to process your request.  

Warning: The Information contained in this notice is only intended to inform appropriate school personnel of an arrest or detention of a student believed to be enrolled in this school. An arrest or detention should not be construed as proof that the student is guilty. Guilt is determined in a court of law. “THE INFORMATION CONTAINED IN THIS NOTICE IS CONFIDENTIAL!”

** BISD POLICE OFFICE USE ONLY **
Date received: _________________ Received by: ______________________
REV: 08/09

Brownsville Independent School District


2477 E.  Price Road      Brownsville, Texas 78521-2417     Phone: (956) 698-2085     Fax: (956) 548-8427











Dr. Carl Montoya


Superintendent


 Of School





Oscar Garcia, LCC


Chief of Police














HEARING REQUEST FORM












