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Coweta County School System 
Suspension/ Expulsion Return To School Conference 

 
Student’s Name____________________________________________________________________ 
 
Return to school date:_______________________________________________________________ 
 
Suspension/ Expulsion offense:________________________________________________________ 
 
Conference Date:_______________ Time:_________________ Place:________________________ 
 
Parent notified by:__________________________________________________________________ 
     (Signature) 
 
Via   *certified mail – receipt # _____________________ 
  
       *first class mail – mailed on  ______________________ 
   
   phone call – date ___________; time_______; spoke with______________  
 
Behavioral Correction Plan:__________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Signatures of all attending: 
 
________________________________________          _____________________________________ 
 
________________________________________          _____________________________________ 
 
________________________________________          _____________________________________ 
*Attach copy of letter       File in permanent file 
 
 
 
 
ISSUED: September 11, 2001       
 
 
           
 
 
COWETA COUNTY BOARD OF EDUCATION 
 


