
REENTRY or FOLLOW-UP MEETING

☐ RE-ENTRY MEETING ☐ FOLLOW-UP MEETING TO ASSESS PROGRESS

☐ RE-ENTRY/FOLLOW-UP ☐ MEETING NOT NEEDED

Student: _____________________ Grade: _________ Age: ______ Date of Birth: __________________

School: ______________________ Date of Threat Assessment: ___________ Today’s Date: ___________

Attendees:

Discussion Notes:

Next Steps:

☐ Implement/continue to implement Intervention and Monitoring Plan

☐ Adjust the Intervention and Monitoring Plan. Specify:

☐ Discontinue Intervention and Monitoring Plan as satisfactory progress has been made. Student will continue to be

supported through other means (e.g., informal monitoring, 504/IEP, counseling services), as appropriate

Date of Follow-Up to Review Progress (if applicable): _____________

Team Member Signatures:

__________________________ _______________________ ____________________

(Print) (Print) (Print)

__________________________ _______________________ _____________________

(Sign) (Sign) (Sign)


