
  Appendix A-16 

Alternative School 

Transition Return Log 
 

Student Name: __________________________________     School _____________________ 

 

1. Return Intake Conference  Date: ______ 

 Persons present:           Name      Role   

 ____________________     _______________________                 

                                                   ____________________     _______________________ 

     ____________________     _______________________ 

 Issues discussed:     Y/N   Initials 

Welcome/Assurances     ___   _____ 

Notes:_________________________________________________________________________

______________________________________________________________________________ 

Previous conduct     ___   _____ 

Notes:_________________________________________________________________________

______________________________________________________________________________ 

Supporting staff assignment    ___   _____ 

Notes:_________________________________________________________________________

______________________________________________________________________________ 

Counseling/Conference Schedule   ___   _____ 

Notes:_________________________________________________________________________

______________________________________________________________________________ 

Academic needs     ___   _____ 

Notes:_________________________________________________________________________

______________________________________________________________________________ 

Scheduling needs     ___   _____ 

Notes:_________________________________________________________________________

______________________________________________________________________________ 

        Mental health counseling    ___   _____ 

Notes:_________________________________________________________________________

________________________________________ 

       Other needs     ___   _____ 

Notes:_________________________________________________________________________

________________________________________ 

 

2. Counseling/Conference Schedule: 

 Week one:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 Week two:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 Week three:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 Week four:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 
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 Week five:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 Week six:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 Week ___:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 Week ___:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 Week ___:  Date_______ Time______ Staff member_____________ 

Significant Issues: 

______________________________________________________________________________________

______________________________________________________________________________________ 


