
 

W. T. SAMPSON SCHOOL 
DRESS CODE INFRACTION 

 
 
 

DATE: ________________________________________ 
 
TO:  THE PRINCIPAL/VICE-PRINCIPAL  
 
CHECK ONE:   ______ Elementary Campus    
 

          ______ High School Campus 
 
FROM:  ________________________________________ 
                        (Teacher) 
 

________________________________________________ 
(Grade Level and/or Class Period/Subject) 

 
 

STUDENT: ______________________________________ 
           (Name of Student) 
 

IS REFERRED TO THE MAIN OFFICE BECAUSE OF 
INAPPROPRIATE DRESS-WEAR BASED ON THE 

PUBLISHED SCHOOL RULES. 
 
PARENT CALLED:____    PARENT E-MAILED: _____ 
 
ADDITIONAL ACTIONS: _________________________ 
 
_________________________________________________ 
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