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5206-F-16	Letter to Parent: Receipt of Reinstatement Position
Series 5000: Students, Curriculum, and Academic Matters
5200	Student Conduct and Discipline
5206-F-16	Letter to Parent/Guardian: Receipt of Reinstatement Petition
	To be sent on District letterhead


[Date]
[Parent’s/Guardian’s Name]
[Parent’s/Guardian’s Address]
Re:	Reinstatement of [Student’s Name]
Dear [Parent’s/Guardian’s Name]:
[bookmark: LtP_Brd_Hear_Ref]The District received [Student’s Name]’s petition for reinstatement on [date reinstatement petition filed]. Pursuant to state law and Board policy, a committee to review the petition will be appointed no later than 10 school days from receipt of the petition. Not later than 10 school days after its appointment, the committee will submit a recommendation to the Board of unconditional reinstatement, conditional reinstatement, or against reinstatement.
The committee will consider: (1) the extent to which reinstatement would create a risk of harm to students or staff; (2) the extent to which reinstatement would create a liability risk to the Board or school personnel; (3) the age and maturity of [Student’s Name]; (4) [Student’s Name]’s school record before the expulsion; (5) [Student’s Name]’s attitude concerning the incident that caused the expulsion; (6) [Student’s Name]’s behavior since the expulsion, including prospects for remediation; and (7) the degree of cooperation and support that has been and will be provided to [Student’s Name] by the parent/guardian. 
If there is any additional information you would like the committee to consider, please forward it to me no later than [date]. In addition, the committee may wish to meet with you and [Student’s Name] before it provides its recommendation to the Board. A representative of the committee may contact you to arrange such a meeting.
The Board will consider [Student’s Name]’s petition and the committee’s recommendation at its meeting scheduled for [date] at [time]. You and [Student’s Name] are encouraged to attend this meeting and should be prepared to address the Board at the meeting. Under Michigan’s Open Meetings Act, you have the right to have the Board deliberate about its decision in closed session and to not disclose personally identifiable information to the public about [Student’s Name]. If you would like the Board’s deliberations to occur in closed session, please contact me before the scheduled meeting date. The Board’s decision is final.
If you have any questions, please contact me.
Sincerely,
[Superintendent’s Name]
[Superintendent’s Phone Number]
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