Student Re-Entry Plan Checklist
Student Re-Entry Plan Checklist
Directions: The purpose of this document is to bring a team to the table to help students return to a traditional school setting. It is intended to support school teams in developing effective, individualized re-entry plans for students returning after an extended school or in-school absence. The personalized re-entry plan should reflect the unique strengths and needs of each student, ensuring a smooth transition back to school in the least restrictive environment. 
Name of School District: Click or tap here to enter text. 
Caregiver(s) Name and Contact Information: Click or tap here to enter text.
District Point of Contact Name and Contact Information: Click or tap here to enter text.
Student Name: Click or tap here to enter text. 	Meeting Date: Click or tap to enter a date.
School: Click or tap here to enter text.	Grade: Click or tap here to enter text.
List of key individuals that participated involved in developing the transition plan for the above-named student. 
Student: Click or tap here to enter text.
Hospital Representative: Click or tap here to enter text.
Social Worker: Click or tap here to enter text.
School Administrator: Click or tap here to enter text.
Classroom Teacher: Click or tap here to enter text.
Special Education Teacher: Click or tap here to enter text.
Nurse: Click or tap here to enter text.
Others as appropriate (list name and role): Click or tap here to enter text.
Court Designated Worker: Click or tap here to enter text.
Case Manager Contact Information: Click or tap here to enter text.
Type of Educational Setting Prior to School Re-Entry: Choose an item.
Assessing re-entry needs
1. Has the district obtained educational records such as the Individual Learning Plan Addendum (ILPA) or an Individual Education Program (IEP) (if the student received education at a treatment facility?) Choose an item.
2. Has the district arranged a planning meeting to review current/needed support? Choose an item. 
a. Who is the person responsible? Click or tap here to enter text.  
b. Check applicable plans. 
☐ Special Education – IEP
☐ Section 504 Plan
☐ Health Plan (discuss medication(s) with nurse).
☐ ILPA
3. What academic needs does the student have? Click or tap here to enter text. 
a. Does the student have an ILPA? Choose an item. 
b. If yes, do you have the academic intervention data? Choose an item. 
4. What social/emotional needs does the student have? Click or tap here to enter text. 
a. If the student has an ILPA, do you have the behavior intervention data? Choose an item.
5. What physical needs does the student have? Click or tap here to enter text.
6. Has the school/district developed a Student Safety Plan to provide substantial support to students that can be a danger to themself and/or others? Choose an item. 
a. Examples include:Click or tap here to enter text.
7. Does the student need a modified schedule? Choose an item.
a. What modifications are needed? Click or tap here to enter text.
8. Does the student have any restrictions? Choose an item.
a. What are they? Click or tap here to enter text.
9. Does the student need an adult to monitor, and escort from class to class? Choose an item.
10. Who will help the student develop a plan for answering questions/comments from peers and/or staff about their absence? 
a. Date completed: Click or tap to enter a date.
b. Person(s) responsible: Click or tap here to enter text. 
c. Plan: Click or tap here to enter text.
11. Who will help the student develop a plan for possible “rough” situations (e.g., exclusion from peers, inappropriate disciplinary actions from staff unaware of child’s history); and determine whether the plan needs to be adapted? 
a. Date competed: Click or tap to enter a date. 
b. Person(s) responsible: Click or tap here to enter text.
c. Plan: Click or tap here to enter text.
12. Has the district calculated credit, including partial credit for all coursework satisfactorily completed by the student? (Only applies to high school students). Choose an item. 
a. Notes: Click or tap here to enter text.
13. Has information from health providers been released to the school to address medical and other academic needs? Choose an item.
a. If the student’s medical and academic needs must be discussed with people who do not have rights to access the information, has parental/guardian consent been obtained? Choose an item.
14. Does the child currently have, or will the child have ongoing mental/behavior health support outside of the school setting? Choose an item. 
a. Notes: Click or tap here to enter text.
15. Has the school/district designated a school staff member to check-in with the student regularly? Choose an item.
a. List the name of the staff members(s). Click or tap here to enter text.
16. Is there any additional updated discharge information regarding diagnosis, behavior recommendations and school interventions to support the success upon re-entry in the Local Education Agency (LEA)? Click or tap here to enter text.
Communication Plan – Ongoing Communication This table is designed to help coordinate communication among all stakeholders involved. Complete each section with specific names, roles and frequency.
	Item
	Responsible Party
	Frequency

	Progress updates to caregiver

	Ex. School Counselor Click or tap here to enter text.
	Ex. Weekly: Click or tap here to enter text.

	Team meeting to review integration

	Ex. All parties Click or tap here to enter text.
	Ex. 30- 90-day check in Click or tap here to enter text.

	Communication with child welfare 

	Ex. School + Child Welfare Agency Click or tap here to enter text.
	As needed Click or tap here to enter text.


Monitoring and Review - Regular monitoring and review essential to help ensure that progress is being made and goals and objectives are being met. As a best practice, consider scheduling a 30-day review to determine if additional check-ins are needed (e.g., 60-day or quarterly meetings). 
30-Day Review Meeting Scheduled: Choose an item. Meeting Date: Click or tap to enter a date.
