[image: ]School Counseling Advisory Council 
Second-Semester Minutes


	School:
	

	Meeting Date/Time:
	

	School/District 
Vision Statement: 
	


	School/District 
Mission Statement:
	


	Describe how the school counseling program aligns with the school/district vision and mission statements.
	



	[image: ]
	School Counselor
Facilitating Discussion

	1. Welcome & Introduction
	

	2. Achievement Gap Plan and Data Report Update
	

	3. Lesson Plan and Data Report Update
	

	4. Small Group Plan and Data Report Update
	

	5. (add item if applicable)
	

	6. (add item if applicable)
	

	7. Closing
	



	Next Meeting Date/Time:
	





School Counseling Advisory Council
Planning Tool

Members 
	
	Name
	Contact Information
	Term

	Administrator(s)
	

	
	

	School Counselor(s)
	
	
	

	Teacher(s)
	

	
	

	Parent/Guardian(s)

	
	
	

	Community member(s)
	
	
	

	Student(s) (if appropriate)
	
	
	

	Other Roles
	

	
	

	

	
	
	

	

	
	
	

	

	
	
	



	Membership Terms
	


	Chairperson
	


	Minutes Recorder
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Second-Semester Agenda
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	School
	
	Meeting Date/Time 
	

	Members Present
	Name  
	Position
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	Action Needed & Person Responsible 
(if applicable)

	1. Welcome and Introductions
	

	


	

	2. Summary of Achievement Gap Plan(s) and Data Report 
(presented by the school counselor)
	

	


	

	Discussion and feedback on Achievement Gap Plan(s) and Data Report
	

	


	

	3. Summary of Lesson Plan and Data Report
(presented by the school counselor)
	

	


	

	Discussion and feedback on Lesson Plan and Data Report
	

	


	

	4. Summary of Small Group Plan and Data Report 
(presented by the school counselor)
	

	


	

	Discussion and feedback on Small Group Plan and Data Report
	

	


	

	5. Summary of ___________ (optional)
(presented by the school counselor)
	

	


	

	Discussion and feedback on _______________:
	

	


	

	6. Summary of ___________  (optional)
(plan presented by the school counselor)
	

	


	

	Discussion and feedback on _______________:
	


	


	

	7. Closing
	

	


	

	[bookmark: _Hlk193821662]Next Meeting Date/Time:
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