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5206-F-18	Letter to Parent: Reinstatement Decision
Series 5000: Students, Curriculum, and Academic Matters
5200	Student Conduct and Discipline
5206-F-18	Letter to Parent/Guardian: Reinstatement Decision
	To be sent on District letterhead


[Date]
[Parent’s/Guardian’s/Student over Age 18’s/Emancipated Minor’s Name and Home address]
Re:	Reinstatement of [Student’s Name]
Dear [Parent’s/Guardian’s/Student of Age 18’s/Emancipated Minor’s Name]:
[bookmark: LtP_Brd_Hear_Ref]The Board considered [Student’s Name]’s petition for reinstatement and the reinstatement committee’s recommendation at its [date] meeting. Following careful deliberation, the Board determined that [Student’s Name] 
[Option 1]
is unconditionally reinstated effective [date of return]. Please contact the District to make arrangements to ensure a smooth transition back to school.
Sincerely,
[Superintendent’s Name]
[Superintendent’s Phone Number]
[Option 2:]
has been denied reinstatement.
The Board’s decision is final. Please contact me if you have any questions.
Sincerely,
[Superintendent’s Name]
[Superintendent’s Phone Number]
[Option 3:]
is conditionally reinstated. The conditions that the Board imposed are:
[List Condition]
[List Condition]
If those conditions are acceptable, please sign the attached form noting your agreement and [Student’s Name]’s agreement to abide by those conditions.
I agree that my child and I will abide by the conditions listed above. I understand that my child’s reinstatement to school is contingent on satisfaction of the above-listed conditions. Failure to comply with those conditions may result in the immediate revocation of my child’s reinstatement.
My signature indicates acceptance of the reinstatement conditions.
	
	
	

	Parent’s/Guardian’s Signature
	
	Parent’s/Guardian’s Printed Name

	
	
	

	Parent’s/Guardian’s Signature
	
	Parent’s/Guardian’s Printed Name

	
	
	


I agree to abide by the conditions listed above. I understand that my reinstatement to school is contingent on satisfaction of the above-listed conditions. Failure to comply with those conditions may result in the immediate revocation of my reinstatement.
	
	
	

	Student’s Signature
	
	Student’s Printed Name


If you have any questions, please contact me.
Sincerely,
[Superintendent’s Name]
[Superintendent’s Phone Number]
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