
CHEATING FORM 

 

 

 

Name __________________________________________________________________ 

 

Grading Period_________________ 

 

Date_________________________ 

 

 

The work that was done was not my own.  I know I will receive a zero percent (0%) for the grade 

on the assignment / quiz / test. 

 

I also understand that a second offense will result with a failing grade for the course and face a 

possible hearing before the Board of Education as stated in the Student Handbook. 

 

 

Class:   ________________________________________ 

 

Type of Work:     ________________________________________ 

 

 

Please Note:  Since teachers do not make these accusations indiscriminately, the lack of a 

student’s signature on this form will be considered irrelevant. 

 

 

__________________________________________ 

Student’s Signature and Date 

 

 

__________________________________________ 

Teacher’s Signature and Date 

 

 

__________________________________________ 

Parent’s / Guardian’s Signature and Date 

 

 

 

Cc: 

__ Student’s Copy 

__ Teacher’s Copy 

__ Office Copy  

 


