
Re-Engagement Meeting (Post-Suspension)  
 

Student Name: _______________________________ 
 
Meeting Date:  _______________________________________________ 
 
The goal of this meeting is to develop a plan to support you in being successful academically 
and socially after returning to school from a suspension. 
 
Goals of the meeting: 

• Promote school safety (yours and others) 
• Ensure behavior is not repeated 
• Assist student in feeling supported 
• Rebuild the connection between student and those who may have been harmed 
• Develop an action plan for making positive choices 

 
1. What happened and how do you feel? 

 
2. What is the school’s (or person’s) perspective on what happened? 

 
3. Looking back, what could you have done differently?  

 
4. What can you do now to help make amends (correct any damage caused?) 

 
5. How can I assist you as you return to campus today? ? 

 
6. Is there something that I or the school staff can do to support your academic and social 

success? 
 

7. What steps are you committed to as you leave this meeting to ensure this doesn't 
happen again?  

 
Student commitment:  
_______________________________________________________________________. 
 
School counselor commitment:  
__________________________________________________________________________. 

 
Student’s Signature ___________________________________________    Date___________ 
Counselor’s Signature _________________________________________    Date __________ 
 
	
	


