
Sharon Community School  
 

 
Dear Parent/ Guardian  
 
As required by the State of Wisconsin we are notifying you that on  ___________  

your child, _______________________________________posed a clear, present 

and imminent risk to the safety of themselves or others at Sharon School. 

Special Education Student 

☐ The proactive strategies outlined in your child’s behavior intervention plan 

were not effective in de-escalating the situation. 

or 

☐ Your child does not have a behavior intervention plan and we will be 

contacting you as soon as possible to meet to begin steps to create such a plan. 

or 

☐ Your child does not have a behavior intervention plan and we will continue to 

monitor his/her behavior.  

 

Regular Education Student 

☐ Your child’s behavior requires further consequences determined by the 

administrator. A special education referral may be required if the behavior 

continues to occur.  

 

☐ Seclusion ☐ Restraint was employed to protect the safety of your child 

and others.  If you would like more details about this event, please call the 

school during school hours (262-736-4477 ), ask to speak to an administrator 

regarding the incident.  A written report regarding the incident can be reviewed 

at school within three business days of the incident.  Information regarding 

incidents can be accessed by administrators only. 

 
Thank you for your understanding. 
 
Sharon Community School  
 
 
 
Parent Signature ________________________________    Date_______________ 


