
Parent Return to Learn Information 
 

Student:__________________________________ 
 
Returning to school after a hospital stay or other extended absence may be difficult, (i.e.. catching up  on school 
work, explaining to peers where they have been, dealing with stressful situations, etc.). Creating a support plan 
makes returning to school easier and more successful. This form is intended to support parents and providers in 
gathering some essential information for a support plan and a successful return to school. 
 
Safety Planning - How can the school support your Safety Plan?  
__________________________________________________________________________________________ 
 
Academic Support 

• Make-up work_______________________________________________________________________ 
• Class Schedule ______________________________________________________________________ 
• Assistance in monitoring student’s progress 

____________________________________________________________________________________ 
• What would you like your teachers to know?  

____________________________________________________________________________________ 
 
Peer Relations 

• Friend supports and peer relationships 
____________________________________________________________________________________ 

• Explaining absence to peers 
____________________________________________________________________________________ 

• Difficult peer relationships or bullying 
____________________________________________________________________________________ 

 
Ongoing Support 

• Forms to sign: FERPA ____________ Release of information between school & provider________ 
• IEP/504 accommodations_____________________________________________________________ 
• Follow up appointments with school provider (school counselor, psychologist, social worker, 

admin)______________________________________________________________________________ 
• Other Resources ____________________________________________________________________ 
• Additional supports as identified by parent, therapist, school provider, or administration 

____________________________________________________________________________________ 
 

Family needs 
• What additional support could benefit your family (siblings, parents/guardians) 

____________________________________________________________________________________ 
 
Medication Information 

• Possible side effects__________________________________________________________________ 
• Review policy for taking medications at school (school Nurse and reminders) 

 
Return to Learn Meeting Scheduled (date, time, location)  
 
__________________________________________________________________________________________ 

For support with the return to learn process please contact Annie Larson in Jordan Health and Wellness (801-567-8194) 
 


