
Dear Parent/Guardian, 
 
The Staff at Fairview School believes that it is important to set expectations for our students.  
These expectations help create a safe and caring environment for students, parents, and staff. 
 
Attached is the Fairview School Family Handbook and Discipline Policy.  Please read and review 
this handbook and discipline policy with your child.  Please sign and return this note to your 
child’s teacher.  Please sign a separate form for each child attending Fairview. 
 
 
My principal/teacher told me about the rules of behavior in the Milwaukee Public Schools and 
reviewed the Fairview policies with me.  I know that: 
 

1. Guns and other weapons are not allowed in school.  If a student brings a gun to school, the 
student may be recommended for expulsion. 

 
2. Pagers, beepers, cellular telephones, and laser pointers are not allowed in school. 

 
3. Students are not allowed to have alcohol or drugs in their possession in school or while 

going to and from school.  Students are not allowed to smoke tobacco or chew 
tobacco in school.  If a student brings, uses or sells alcohol, drugs or tobacco in 
school or on school grounds, the student may be recommended for expulsion from 
Milwaukee Public Schools. 

 
4. Students are not allowed to have chemical irritants (pepper spray) in the possession in 

school or while going to and from school. If a student brings or uses chemical 
irritants (pepper spray) in school, the student may be recommended for expulsion. 

 
5. I’ve been told about the rules for classroom behavior. I know I could be expelled from 

school for breaking those rules.  Being expelled means I cannot attend a Milwaukee 
Public School for a while or that I may not be able to attend a Milwaukee Public 
School again. 

 
 
I have read and discussed the Fairview School Family Handbook and Discipline Policy with my 
child. 
 
Student’s name: ____________________________________________ Homeroom __________ 
 
I agree to follow the Fairview School Family Handbook and Discipline Policy guidelines. 
 
 
Student’s Signature ______________________________________________ Date____________ 
 
 
Parent/Guardian’s Signature_______________________________________ Date____________ 
 
 
Telephone # ____________________________________________________ 
 


