K-12 Suicide Prevention Toolkit
Resource Templates
This resource packet provides a collection of adaptable templates to support implementation of EDC’s K–12 Suicide Prevention Toolkit. 
The templates are designed to help schools, districts, and partners put the toolkit into practice while offering a flexible starting point that can be customized for different audiences, settings, and implementation needs.
Resources include:
· Resource 7: Sample MOUs
· Resource 8: National and Local Resource List Template
· Resource 9: Tools for Identification and Response Policies
· Resource 17: Risk-Protective Factor Impact Model

[bookmark: _Resource_7:_Sample]Resource 7: Sample MOUs
Model Memorandums of Understanding  
Template 1: School District & Mental Health Provider  
Memorandum of Understanding Between
[School District Name]
And
[Mental Health Provider Organization Name]
1. Purpose 
The purpose of this Memorandum of Understanding (MOU) is to establish a collaborative partnership between [School District Name] and [Provider Name] to support the identification, referral, and treatment of youth who may be at risk for suicide or experiencing significant mental health concerns. This partnership aims to improve timely access to suicide risk assessment, safety planning, and mental health services for youth served by [School District Name].
2. Scope of Partnership 
This agreement outlines: 
· Referral of youth identified as at risk for suicide 
· Communication and coordination related to referrals 
· Follow-up and continuity of care, as appropriate and permitted 
This agreement does not create an employment or supervisory relationship between the parties. 
3. Roles and Responsibilities 
[School District Name] will: 
· Identify youth of concern using internal suicide identification and response protocols 
· Conduct supportive check-ins and notify designated supervisors 
· Obtain appropriate caregiver consent prior to referral, unless otherwise permitted by law 
· Initiate referrals to [Provider Name] following agreed-upon procedures 
· Document referral actions according to organizational policy 
[Mental Health Provider Name] will: 
· Receive and process referrals from [School District Name] 
· Conduct suicide risk assessments and provide clinically appropriate services 
· Communicate referral outcomes as permitted by consent and applicable laws 
· Maintain all clinical records and licensure requirements 
4. Referral Process 
Referrals will be made by [designated role/title] at [School District Name] via [method]. 
Expected response time from [Provider Name] is [timeframe]. 
Urgent or imminent risk situations will be handled according to emergency protocols outlined by each organization. 
5. Communication and Information Sharing  
· Primary points of contact are listed in Section 10 
· Information will be shared only with appropriate consent and in compliance with applicable privacy laws 
· Partners agree to communicate as needed to support continuity of care 
6. Confidentiality  
Both parties agree to comply with all applicable privacy and confidentiality laws, including FERPA, HIPAA and relevant state regulations. 
7. Monitoring and Review 
The partnership will be reviewed [annually/biannually] to assess effectiveness and identify needed adjustments.  
8. Term and Termination  
This MOU is effective from [start date] through [end date], will be reviewed [frequency], and may be updated as protocols or resources change. The agreement may be terminated by either party with [number] days written notice. 
9. Non-Binding Agreement  
This MOU is not intended to create a legally binding obligation.
10. Points of Contact 
[School District Contact Name, Title, Email, Phone] 
[Provider Contact Name, Title, Email, Phone]  


Signatures 
[School District Authorized Signature]		Date:

___________________________________________________________________________
[Provider Authorized Signature]	Date:

___________________________________________________________________________


Template 2: School District & Mobile Crisis Team
Memorandum of Understanding
Between
[School District Name]
And
[Mobile Crisis Team/Agency Name]
1. Purpose 
This MOU establishes a partnership to support rapid response when youth served by [School District Name] are identified as being at imminent risk for suicide and/or needing support after a suicide death.
2. Scope of Partnership 
The agreement outlines:  
· Criteria for contacting the mobile crisis team 
· Response expectations and availability 
· Roles during crisis response and follow-up 
3. Roles and Responsibilities 
[School District Name] will: 
· Identify youth at imminent risk using internal protocols 
· Contact the mobile crisis team when criteria are met 
· Ensure staff supervision and youth safety while awaiting response 
· Notify caregivers and administrators as required 
[Mobile Crisis Team Name] will: 
· Respond to crisis calls according to availability and scope 
· Conduct on-site or virtual crisis assessments 
· Determine next steps (e.g., stabilization, referral, emergency services) 
· Communicate outcomes as permitted 
4. Crisis Response Procedures 
· Crisis team may be contacted via [phone/dispatch method] 
· Typical response time: [timeframe] 
· After-hours availability: [details] 
5. Post-Crisis Follow Up 
Partners will coordinate post-crisis follow-up, including: 
· Referral to ongoing services 
· Communication with caregivers 
· Staff debriefing, as appropriate 
6. Confidentiality  
Information sharing will comply with applicable privacy laws and organizational policies. 
7. Review and Duration  
This MOU is effective from [start date] through [end date], will be reviewed [frequency], and may be updated as protocols or resources change. The agreement may be terminated by either party with [number] days written notice. 
[School District Contact Name, Title, Email, Phone] 
[Crisis Team Contact Name, Title, Email, Phone]  


Signatures 
[School District Authorized Signature]	      		Date:

___________________________________________________________________________
[Crisis Team Authorized Signature]   	Date:

___________________________________________________________________________
 


Template 3: School District & Crisis Line/Emergency Support Partner
Memorandum of Understanding
Between
[School District Name]
And
[Crisis Line/Emergency Support Partner/Agency Name]
1. Purpose  
This MOU supports coordination between [School District Name] and [Partner Name] to ensure youth have access to immediate crisis support when suicide risk is identified and/or needing support after a suicide death. 
2. Scope of Partnership  
This agreement outlines:  
· Connecting youth to crisis support services 
· Clarifying staff roles when using crisis lines or emergency services 
· Supporting follow-up after crisis intervention 
3. Roles and Responsibilities 
[School District Name] will: 
· Identify youth who may benefit from crisis support 
· Support youth in contacting crisis services when appropriate 
· Notify caregivers and supervisors as required 
· Document actions taken 
[Partner Name] will: 
· Provide crisis intervention services consistent with their scope 
· Offer guidance on next steps or referrals 
· Share general outcome information when permitted 
4. Use of Crisis Services  
Crisis services may be accessed by: 
· Youth independently 
· Youth with staff support 
· Staff initiating contact during emergencies 
5. Communications and Follow Up 
Partners will coordinate, when possible, to support continuity of care following crisis intervention.
6. Confidentiality 
All interactions will adhere to applicable confidentiality and privacy standards. 
7. Term and Review 
This MOU is effective from [start date] through [end date], will be reviewed [frequency], and may be updated as protocols or resources change. The agreement may be terminated by either party with [number] days written notice. 
[School District Contact Name, Title, Email, Phone] 
[Crisis Team Contact Name, Title, Email, Phone]  


Signatures 
[School District Authorized Signature]	      		Date: 

___________________________________________________________________________
[Crisis Team Authorized Signature]   	Date:
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_________________________________________________________________________
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[bookmark: _Resource_8:_National]Resource 8: National and Local Resource List Template
Instructions: Copy this template and customize the Local Resources below for your unique community resources. For example, you may or may not have a local mobile crisis team, and you may only have one or many community mental health providers that work with youth. Likewise, your list of local non-profits or other organizations will be unique to your region. 
The local resource list is ideally completed after a formal or informal community asset mapping process has been completed. After you have updated this resource list, distribute this resource sheet to staff who are tasked with connecting youth and families to external resources. 
National and Local Resource List 
National Resources:
Suicide and Crisis Lifeline- 988
AFSP- American Foundation for Suicide Prevention- 1-888-333-2377 or www.afsp.org 
Mental Health America- 1-800-969-6642  https://mhanational.org/ 
NAMI- National Alliance on Mental Health- 1-800-950-6264 or www.nami.org
SPRC- Suicide Prevention Resource Center- www.sprc.org 
911 or emergency services if there is immediate danger  



Local Resources:
Mobile crisis team: 
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	



Local Community Mental Health Provider(s): 
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Hospital Emergency Services: 
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	






Child Protection Services:
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	



Local Substance Misuse Counseling Providers: 
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Local Outreach of Suicide Survivor (LOSS) Teams or Other Suicide Loss Support Groups:
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	



Local AFSP Chapter
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	


(Locate your local AFSP chapter here: https://afsp.org/find-a-local-chapter/ )
Local MHA Affiliate: 
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	


(Locate your local MHA affiliate here: https://mhanational.org/our-affiliates/ )
Local NAMI Affiliate: 
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	


(locate your local NAMI affiliate here: https://www.nami.org/find-your-local-nami/) 

Other non-profits, advocacy, or organizations dedicated to youth wellness and mental health:
	Website (if applicable)
	Our Local Contact(s)
	Phone Number(s)
	Email(s)
	Hours of Availability

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Resource_9:_Tools]Resource 9: Tools for Identification and Response Policies
This resource provides example flowcharts and process graphics designed to help school teams operationalize their suicide risk identification and response processes. The visuals offer clear, step-by-step illustrations of recommended actions, roles, and communication pathways. These examples are intended to support staff training, reinforce established protocols, and make response procedures easier to understand and implement in real-world situations. The tools in this document are examples. District and building level teams can copy and adapt the flow charts and graphics to fit their district’s needs and environments and are encouraged to incorporate adapted flow charts and graphics into their own protocols. Additional resources to support flowchart and graphic development are provided at the end of this resource.
Example Flowcharts and Process Graphics 
Example 1: Process for Youth Identified at Risk 
Purpose: Provide a step-by-step guidance process for what staff should do if they notice warning signs and how licensed internal or external mental health staff will determine risk level. 
School Staff Role:





Licensed Clinical In-House Mental Health Provider or Community Partner Role: 

	




Example 1 Blank Template 





Example 2: School Staff Reporting Pathway Flowchart
Purpose: Clarifies who staff should notify about a youth identified at risk based on their role and how information moves through the school district. This flowchart should be updated based on the staff and community partnerships available in your school community. 
			
			

	








Example 2 Blank Template (add more rows as needed) 
	




Example 3: Suicide Risk Level Decision Tree 
Purpose: Help staff determine the appropriate response depending on risk severity of a youth. 
	Risk Level
	Indicators
	Response

	Low
	Distress but no suicidal ideation 
	Provide support and monitor; notify parents

	Moderate
	Suicidal ideation without a plan
	Parent contact and referral to community mental health provider

	High
	Has a plan or recent attempt
	Monitor for safety/do not leave youth alone. Warm handoff for suicide risk assessment by licensed mental health staff or community mental health professional 

	Imminent
	Active threat or attempt in progress
	Call emergency services or mobile crisis 


Example 3 Template 
	Risk Level
	Indicators
	Response

	Low
	
	

	Moderate
	
	

	High
	
	

	Imminent
	
	











Example 4: Parent/Guardian Notification Process Graphic 
Purpose: Shows a clear sequence for communicating with families. 


Example 4 Template 





Example 5: Staff Training Implementation Process Graphic
Purpose: Shows staff how your school district sustains training on your district suicide risk identification and response policies and procedures. 
*Note: Improvements made to policies and procedures should be reflected in future training. 
Example 5 Template (add or remove steps as needed)

Example 6: Referral Pathway Graphic 
Purpose: Clearly illustrates how youth move between services once risk is identified. 

Example 6 Template

Example 7: Community Mental Health Contact Sheets 
Purpose: provide an accessible resource for staff of contact information for relevant school and local community mental health resources. 
	Organization
	Services
	Phone #
	Referral Process

	School Crisis Team Lead
	First point of contact, In-house crisis support, questions on district policies and procedures
	###-###-####
	Can help coordinate in-house and external referrals 

	Community Mental Health Center
	Crisis services, individual therapy, social skills groups
	###-###-####
	Call intake line 

	Mobile Crisis Team
	Dispatch on-site crisis response 
	###-###-####
	Available 24/7 via calling number or online contact form 

	Hospital Emergency Department 
	Psychiatric evaluation, immediate medical services
	###-###-####
	Walk-in 

	Other resources identified by your organization
	
	
	


Example 7 Template (add or remove rows as needed)
	Organization
	Services
	Phone #
	Referral Process

	School Crisis Team Lead
	
	
	

	Community Mental Health Center
	
	
	

	Mobile Crisis Team
	
	
	

	Hospital Emergency Department 
	
	
	 

	Other resources identified by your organization
	
	
	









Example 8: Postvention Response Flowchart 
Purpose: Illustrate a clear response pathway that is taken by identified crisis response staff when a suicide death occurs in your school community. 
  Communicate with family of deceased
Notify school leadership of death
Prepare staff to support students
Share news of death with staff
Host Crisis Response Team Meeting


Notify families of death

Provide grief support services & referrals 
Identify and monitor social media accounts
Identify and monitory students in need of support
Share news     of death in small groups with students




Example 8 Template 
  





















Additional Tools and Resources
HEARD Alliance – Youth Mental Health & Suicide Prevention Resources
https://www.heardalliance.org/schools 
· Their K-12 Mental Health Promotion & Suicide Prevention Toolkit includes guidance, sample risk charts, assessment forms, and templates that can be adapted for your school community. 
ESD 112 Regional School Safety Center – Suicide Prevention Protocol Flowchart 
https://www.esd112.org/wp-content/uploads/Suicide-Prevention-Protocol-Flowchart.pdf 
· An example school response flowchart with screening and referral steps that can be adapted for your school community. 
Kansas Department of Education – Suicide Awareness and Prevention https://www.ksde.gov/Agency/Division-of-Learning-Services/Student-Staff-Training/Prevention-and-Responsive-Culture/Suicide-Awareness-and-Prevention/Kansas-Suicide-Prevention-Response-and-Postvention-Toolkit 
· This webpage contains the full Kansas Suicide Prevention, Intervention, Reintegration, and Postvention Toolkit that can be adapted for your school district and links to the individual appendices of the toolkit, including templates, prevention and postvention response checklists, sample support plans, and language for notifying youth, staff, and families about a youth suicide death. 
988 Suicide & Crisis Lifeline – Print Materials 
https://orders.gpo.gov/SAMHSA988/Pubs.aspx, https://988indiana.org/resource-toolkit/ 
· Your school district can order free print materials of 988 resources, including wallet cards, magnets, posters, notepads, and notecards. These resources can be given to staff to keep on their person and posted in areas frequently used by staff and youth.

[bookmark: _Resource_17:_Risk-Protective]Resource 17: Risk-Protective Factor Impact Model
Introduction: Impact Model Template has been developed to simplify and adapt existing logic model templates to make it easy for school teams to map out how their own efforts to promote youth wellbeing are contributing to suicide prevention. Common school-based activities such as investing in life-skill development programming, creating supportive cultures, and linking youth with trusted adults contribute to the reduction of risk factors for suicide and increase in protective factors against suicide.
The table below can be used to help your school team map out how efforts contribute to suicide prevention. Districts are encouraged to track data related to risk and protective factors as well as instances of suicidal thoughts, attempts, and deaths in their school and community. This Impact Model provides a visual for risk and protective factors and suicide-related data to track. 
As you build and track your inputs and outcomes within this model, keep in mind that suicide is a complex behavior with multiple factors in students’ lives that go beyond the school day. This resource can help you map risk and protective factors your district addresses that contribute to suicide prevention but does not imply that they are the only reasons for observed changes.
This document provides:
· An example of a completed Impact Model Template
· A blank Impact Model that can be completed by school teams
· A model agenda for conducting a school wellness meeting focused on completing the Impact Model                                                                                                                  
Directions:
Begin by providing a brief situation statement that describes your need and reason(s) for investing in youth suicide prevention. Then use each of the columns in the Impact model to list out:
· Inputs (resources you will invest), 
· Outputs (activities you will do and groups you will reach), and 
· Outcomes (risk and protective factors and suicide-related behaviors that will change). 

[bookmark: _Example:_Mock_Impact]Example: Mock Impact Model Template — Completed
Situation Statement: Since 2020, school staff have observed an increase in the number of students disclosing thoughts of suicide, along with decreased student participation in peer connection and relationship-building activities.
	Inputs
	Outputs
	Outcomes
	Impacts

	Resources
	Activities
What We Will Do
	People
Who We Will Reach
	Risk Factors Reduced
	Protective Factors Increased
	Long Term Impact (See Resource 18 for data sources)

	· Staff Time
· X Life skill development program
· School climate team and resources
· Professional learning on inclusive and restorative practices

	Continue life skills lessons in Health and English classes
	Middle school and high school students
	· Poor decision-making
· Relationship problems
· Emotional dysregulation 
	· Coping and problem-solving skills
· Healthy relationships
· Resilience
· Confidence 
	Reported suicidal thoughts decrease in annual youth wellness survey

Youth suicide attempt rate in our county decreases

Youth suicides are prevented

	
	Review and strengthen school protocols for suicide risk identification, assessment, and referral 
	Students identified as being at risk for suicide, their families, and responding staff
	· Barriers to mental health support 
· Social isolation 
· Unawareness of resources or support 
	· Supportive environments
· Staff knowledge of how to support youth at risk 
· Access to mental health services
	

	
	Use student voice and school-climate data to identify and address barriers to belonging 
	All students, with focused outreach to students who report feeling disconnected, bullied, or unsafe
	· Bullying
· Social isolation
· Relationship issues
	· Safe and supportive school environment
· Feeling connected 
· Positive relationships
	



[bookmark: _Risk_&_Protective]Risk & Protective Factor Impact Planning Model Template
School Name: 
Situation Statement: 
	Inputs
	Outputs
	Outcomes
	Impacts

	Resources
	Activities
What We Will Do
	People
Who We Will Reach
	Risk Factors Reduced
	Protective Factors Increased
	Long Term Impact

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


  Replicate table as needed to add additional rows. 

[bookmark: _Model_Agenda_for]Model Agenda for Impact Model Development Meeting
Instructions: This impact model meeting development agenda has been provided as an example for how school staff might effectively come together to complete the impact model across one or more meetings. Use the agenda as a starting point for your own internal Impact Model discussions and meeting(s). Make whatever edits and adaptations are most important to ensure a successful conversation for developing this impact model in your district. 
 Recommended Actions Prior to Meeting
· Identify a small group of staff to participate in the Impact Model Development meeting. These staff should represent administrative, educator, and mental health/wellness support perspectives whenever possible.  
· Depending on the size of your district or school, there may be additional perspectives to consider engaging such as community mental health professionals, volunteer perspectives (e.g., parents or guardians), school bus or cafeteria perspectives, etc. 
· At least 3 days before meeting, email out copies of Resource 17: Impact Model Template and Resource 1: Risk and Protective Factors, and Resource 18: Suicide Prevention Data Sources to staff to review in advance of meeting
Model Agenda
Be sure to have a staff capture group discussion in notes, to ask staff to record their thoughts before sharing on a group whiteboard, or to use AI to capture key points during the Impact Model development meeting(s).
1. Welcome/Explanation of Why Staff Are Here — Recommended Time: 10 min.
a. To provide feedback on existing school activities, services, and resources that contribute to the reduction of risk factors and increase in protective factors against suicide
b. To identify additional activities, services, or resources our district wants to invest in to better address risk and protective factors for suicide 
2. Review Risk and Protective Factor Handout with Staff — Recommended Time: 30 min.
a. Resource 1: Risk and Protective Factors should inform this conversation. 
b. Review and Discuss Risk and Protective factors against suicide listed in the handout 
Example Facilitator Discussion Questions: 
· What risk factors are we already reducing through existing school activities, services, and resources? What are those relevant efforts?
·  What protective factors are we already strengthening through existing school activities, services, and resources? What are those relevant efforts?
· What risk and protective factors can our district help address, but we aren’t currently addressing well enough? 
· [bookmark: _Int_LwR7F3dr][bookmark: _Int_O1hGjzel]What risk and protective factors are outside of our districts’ control? What community partners can we refer students and families to help address those factors? 
· Consider completing Resource 8: National and Local Resource List Template at a future staff gathering if key risk and protective factors need addressed through outside organizations 
3. Complete Inputs, Outputs, and Outcomes Columns in Impact Model — Recommended Time: 30 min.
a. Blank impact model template above should be completed during this conversation. 
b. [bookmark: _Int_LlI1iYYI]Build out captured activities and associated risk and protective factors from conversation into the Impact Model. Districts are encouraged to build out information related to each existing activity within its own row in the Impact Model.
Example Facilitator Discussion Questions: 
· For this identified activity and associated risk and protective factors, what staff or volunteer time, funding, or other resources make the activity possible and should be captured as part of our inputs?
·  What groups (geography, race, ethnicity, age, building, etc.) are and are not currently being effectively reached by our existing activities? Why not? What can we commit to doing differently to better reach them?
· How will we track the impact of these activities on our risk and protective factors? (e.g. staff discussions during PD days, student surveys, a google sheet with disciplinary and absentee records, etc.) 
· What do we need to add as inputs to make this data collection possible?
· What new activities are we going to invest in to expand our ability to address more risk and protective factors?
· What staff or volunteer time, resources, or funding will be needed to make this possible?
4. Complete Impact Column in Impact Model — Recommended Time: 30 min.
Resource 18: Suicide Prevention Data Sources should inform this conversation. 
c. Identify district, community, regional, and/or state data that can be tracked to show changes in suicide-related behaviors.
Example Facilitator Discussion Questions: 
· For this identified activity and associated risk and protective factors, what district, community, regional, or state data is available to show impact on suicide-related behaviors (for example, student wellness surveys, deidentified student school records, hospital data on suicide attempts, state violent-death reporting system data on suicide deaths) 
·  What groups (geography, race, ethnicity, age, building, etc.) are and are not currently tracked through our existing data sources? Why not? What can we commit to doing differently to better show impact across groups?
· Who will support efforts to monitor what this data is showing over time? What can staff feasibly commit to reviewing?
· For example, staff might visit the state Violent Death Reporting System once each Spring Semester or might reach out to a local hospital to request an update on aggregate data on treatments for youth suicide attempts every other month
· [bookmark: _Resource_18:_Suicide]How will we incorporate lessons learned from collected data to strengthen our ongoing efforts moving forward.
Staff member observes warning signs or receives disclosure 


Do not leave youth alone 


Notify designated staff member and parent of youth at risk


Referal made to in-house or  community mental health partner to conduct suicide risk screening 


Determine risk level of youth


 moderate risk


 high/imminent risk 


Next steps based on risk level 


 parent/guardian notification 


schedule intake appointment


emergency services if immediate crisis


Documentation of assessment results and next steps 


A follow up plan is created


 develop safety plan 


 no current risk 














School Staff Member


School Mental Health Lead or Lead School Counselor


Mental Health Staff


Parent/Guardian
Referral to Community Provder


Documentation


Mental Health Staff or Designated Administor


Licensed Mental Health Professional 
on Staff or Designated 
Crisis Team Member


School Mental Health Lead









Confirm context about the concern 


Contact parent/ guardian on the same day as identification


Explain concern and recommended next steps 


Provide mental health resource list and/or referral information


Document communication


Schedule follow-up check in






















School Administration and Mental Health Leads Establish District Policies and Procedures


Staff Onboarding on Policies and Procedures


Annual Refreshers on Polices and Procedures*


Scenario Practice


Quaterly Review of Referral Data


Monitoring of Protocol Usage


Regular Updating of Protocols Based on Staff Feedback


Continuous Improvement of Policies and Procedures*




























Internal


Youth Identified at Risk 


Internal


Suicide Screening Conducted


External


Referred to: 


In-house or community mental health provider


Crisis line/ mobile crisis team


Hospital/  emergency care


Internal


Establish follow-up plan with youth  including planned reentry meeting



Internal





Internal





External





Internal





