SCHOOL ATTENDANCE CONTRACT

Meeting Date:________________________ 
School:___________________
__________


School Officer:________________________


Student:________________________
____
DOB:______________________________

Parent/Guardian:_____________________
Address:___________________________

THE STUDENT SHALL:

___
1.  Attend school and all classes

___
2.  Arrive to school and classes on time
















THE PARENT GUARDIAN SHALL:


___
1.
Get the student to school every day on time

___
2.
For all illness absences:  parent/guardian to provide a doctor’s note or other medical advisor’s verification.


___
3.
For all absences:  parent/guardian to contact school on day of absence
















THE SCHOOL SHALL:


___
1.
Provide an appropriate educational program


___
2.
Monitor student attendance and continue communicating with parent/guardian
















We, the undersigned, have reviewed this contract and consent to participate in the above agreement.  We understand that if I/we fail to maintain this agreement that the school will immediately notice the Redwood County Attorney’s Office for initiation of a formal truancy petition in the Redwood County District Court.  Compliance with this contract will be reviewed on the following date:  ______________

__________________________________

_________________________________

Student






Parent/Guardian

__________________________________

_________________________________

School Representative




Parent/Guardian

Special Efforts by Student:








Special Efforts by Parent/Guardian:








Special Efforts by School:











