
          Date _________________________ 
          Time _________________________ 

STONINGTON HIGH SCHOOL 
INTAKE INTERVIEW 

FOLLOWING OUT-OF-SCHOOL SUSPENSION 
 

STUDENT         GRADE 
 
PREVIOUS IN-TAKE INTERVIEWS         
 
PRESENT 
 Assistant Principal ___________________________  School Guidance Counselor __________________________ 
 Parent/s ____________________________________  School Social Worker _______________________________ 
 Teacher/s __________________________________  School Psychologist ________________________________ 
_____________________________________________   Other/s __________________________________________ 
 
NOTES: 
What is the purpose of this in-take interview? 
student: _________________________________________________________________________________ 
parent/s: _________________________________________________________________________________ 
school: __________________________________________________________________________________ 
 
What did you think about during your suspension relevant to the behavior that caused the suspension? 
student: 
 
What action/s can be taken to ensure that the behavior that caused the suspension stops? 
student: __________________________________________________________________________________ 
_________________________________________________________________________________________     
school: __________________________________________________________________________________ 
_________________________________________________________________________________________ 
parents: 
 
 
ACTION STEPS TO ENSURE THAT BEHAVIOR IS NOT REPEATED: 
• ___________________________________________________________________________ 
• ___________________________________________________________________________ 
• ___________________________________________________________________________ 
• ___________________________________________________________________________ 
• ___________________________________________________________________________ 
• ___________________________________________________________________________ 
• ___________________________________________________________________________ 
• ___________________________________________________________________________ 
 
SIGNATURES: 
 
 STUDENT       PARENT/GUARDIAN         ADMINISTRATOR 
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