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REPORT ON ADMINISTRATION OF CORPORAL PUNISHMENT

STUDENT'S NAME:__________________________________________________________________

GRADE:________________________ SCHOOL: __________________________________________

REASON: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

PARENT APPROVAL RECEIVED: YES_______ NO________

PUNISHMENT ADMINISTERED BY:____________________________________________________

PUNISHMENT WITNESSED BY: ______________________________________________________

______________________________________________________

DATE AND TIME ADMINISTERED:_____________________________________________________

WHERE ADMINISTERED:____________________________________________________________

PART OF BODY:____________________________________________________________________

COMMENTS: _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


