
SCHOOL COUNSELLOR SUSPENSION REPORT 
 

Student __________________________________      Date of Birth _______________ 
 
School __________________________________        Year _____________________ 
 

 
Date of suspension __________________   Reason for suspension ____________________ 

__________________________________________________________________________ 

 
 
Previous school counsellor involvement with 
the student:                                              
 
 
 
Issues relevant to the management of the current suspension 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
 
Recommendation(s) for the resolution of the suspension 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
School Counsellor ____________________     ____________________     __________              
                  Name                                   Signature                      Date 

None None recent Recent 


