
CHRONIC DRESS CODE VIOLATORS 
WEEKLY REPORT 

 
*Teachers please list any student(s) that has been a DAILY violator of our 
dress code here at Campbell Memorial High School for the week of 
_____________________________________ (ex. 9/8) 
 
*Teachers IF NEEDED, please turn this sheet in every Friday after school. 

(Place in Ms. Hampton’s mailbox) 
 
 

Student: (examples) but not limited to- 
Constantly wears flip flops 
Constantly wears sandals 
Constantly asks to remove rubber bands from around ankle of pants 
 
 
Please list names below: 
 
 Name     Grade 
 
1. _____________________  ______ 
 
2. _____________________  ______ 
 
3. _____________________  ______ 
 
4. _____________________  ______ 
 
5. _____________________  ______ 
 
6. _____________________  ______ 
 
A copy of this form will be placed in your mailbox explaining action 
taken or via email. 
 

Teachers Name: ______________________________ 
(Please Print) 
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