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FULTON COUNTY SCHOOLS 
TEACHER REMOVAL OF STUDENT (TROS) – PLACEMENT REVIEW COMMITTEE REPORT 

 
 

STUDENT                                                                                                                                         GRADE                   HOMEROOM  
 
REMOVING TEACHER                                                                                                                                                       
 
COMMITTEE MEETING DATE                                                                              TIME                                                    
                                                       
 
   
DECISION OF COMMITTEE* 

 
(     ) Student will return to teacher’s class.  Comments                                                                                         

                                                                                                                                                                                        

                                                                                                                                                                                              

                                                                                                                                                                                                 

                                                                                                                                                                                                

                                                                                                                                                                                         

                                                                                                                                                                                             

 

(     ) Student is referred for administrative action.  Comments                                                                                  

                                                                                                                                                                               

                                                                                                                                                                                       

                                                                                                                                                                                      

                                                                                                                                                                                       

                                                                                                                                                                                           

                                                                                                                                                                                           

 

NAMES OF PARTICIPANTS                                                                      SIGNATURES OF PARTICIPANTS  

___________________________________________                                          ______________________________________________ 
 
___________________________________________                                          ______________________________________________ 
 
___________________________________________                                          ______________________________________________ 
 
 

*ATTACH ADDITIONAL DOCUMENTATION IF NECESSARY 

 
 
Page 1 - Administrator/Discipline File    Page 2 – Student/Parent  Page 3 - Teacher  Page 4 - Counselor 


