[bookmark: _GoBack]Student Re-Entry and Success Plan for __________________
Returning students must agree to a written plan for their re-entry and success.  The plan below was developed and agreed upon by the Respiratory Care Faculty for maximizing the success of   ___________________________.    Re-entrance is only allowed one time.  
Required
1.  Confirm re-entrance with the Program Director via email. 
2.  Check off on RSPT 1201 and 1410 competencies.  It is recommended this be done on RSPT 1201 lab days (Tuesdays and Thursdays 9:30am to 1:30pm).  1410 competencies will be scheduled with a faculty member or skills instructor. Please contact Julie Boganwright to schedule RSPT 1410 competencies.   
3.  Register for the following courses as AUDIT or as re-takes.  You must still successfully pass each course to indicate comprehension and retention of content necessary to proceed into the following semester.  
· RSPT 1160 (Begins October 21 with mandatory attendance on 10/17 930am dress rehearsal.)  
4.  Register for RSPT 1411 Respiratory Care Procedures II Lecture and Lab in Spring 2019.  
5.  Register for RSPT 2310 Cardiopulmonary Disease in Spring 2019.  
6.  Audit and pass RSPT 1361 in Spring 2019. 
7.  Establish what changes or actions will be made on the student’s end regarding how to accomplish being successful going forward (to be filled out by student).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.  Adhere to the policies described in the Respiratory Care Student Handbook (copy given to student) and the Collin College Student Code of Conduct.  Student will adhere to attendance policies for any course being audited.  
Optional
1.  Audit/Register for RSPT 1201 Introduction to Respiratory Care lectures.  This course is taught during the first 8 weeks of the Fall 2019 semester on Tuesdays and Thursdays. 



I, ___________________________agree to the above re-entry and student success plan.  I also understand that a criminal background check will be conducted upon re-entering the clinical setting. _______ (please initial).  In addition, I am aware that re-entry is only allowed once.  
Student Signature   ___________________________________Date____________
Witness/Faculty	___________________________________Date ____________
Program Director	___________________________________Date ____________
