	SCOTT COUNTY


	
	DISTRICT COURT

	STATE OF MINNESOTA
	
	JUVENILE COURT

	
	TRUANCY OFFENSE REPORT
	


	Student Information

Name:

__________





__________    Date of Birth:
 __
__                                     
First
                      Middle

                          Last
Address:




  City:__________________ State: MN  Zip Code:_____________

Gender    FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female      Telephone Number: ______________ Native American child?     FORMCHECKBOX 
  yes    FORMCHECKBOX 
 no             
Has there been involvement with a probation officer or county social worker during the past year?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 

Name: __________________________________
Contact Number: _________________
County: _____________________ 



	Family Information

Mother’s Name: _____________________________________________________________________________________________


Address:
  ___________________________________________________________________________________________________
Phone: Home: __________________________
Cell: ________________________
     Work: ___________________________


Father’s Name: ______________________________________________________________________________________________


Address:
  ___________________________________________________________________________________________________
Phone: Home: __________________________
Cell: ________________________
     Work: ___________________________


Guardian Name: __________________________________________
Relationship: ______________________________________

Address:
  ___________________________________________________________________________________________________
Phone: Home: __________________________
Cell: ________________________
     Work: ___________________________



	School Information
School Name: ________________________________________

Telephone Number: _________________________

Contact Name: _______________________________________

Telephone Number: _________________________

School Address:__     _______________________________________________________________________________________

Student’s Current Grade Level:_____  (for 9th-12th Grade) credits earned to date:

  
Required credits to graduate:__________On track to graduate?  FORMCHECKBOX 
  yes  FORMCHECKBOX 
 no
Anticipated Graduation Date: ________________
List classes student enjoys or is passing: ________________________________________________________________________

List classes student is failing: _________________________________________________________________________________             


	School Attendance

Current School Year

Previous School Year (if available)

Number of excused absences:

 Unexcused:



Number of excused absences:

 Unexcused:



Number of suspensions/dismissals:

_
Number of suspensions/dismissals:



Number of referrals for in-school suspension:


Grade when significant changes first occurred:
________
Has student been retained:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no  Grade: _________
Number of days of Saturday school:




Has Truancy been filed in the past:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
If yes, Year: _____________  County : ___________________



	Does the family read, speak, and understand English:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Interpreter Needed:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, Language:





Who in the family needs an interpreter:



A. Dates of Unexcused Absences (Does not include in-school or out-of-school suspensions)

*ATTACH ATTENDANCE PRINT OUT WITH DATES HIGHLIGHTED AND AN EXPLANATION OF CODES

B.           Have the parents been notified that this complaint is being filed?

 Yes

 No

C.
       Has a truancy attendance contract been initiated?



 Yes

 No




	Attach and check off all of the following that pertain to this student at time of Offense Report submission

 FORMCHECKBOX 
 Most Current Attendance Report                                               FORMCHECKBOX 
 Most Current Disciplinary Record

 FORMCHECKBOX 
 All letters sent to parent(s) regarding attendance                   FORMCHECKBOX 
 Copy of School Support Plan

 FORMCHECKBOX 
 Individual Education Plan (IEP)                                                    FORMCHECKBOX 
 504 Accommodation Plan



Use space below to list recent changes in the student’s situation, additional interventions or a written explanation if the truancy referral is submitted before the 45 days expectation noted on page one of the School Support Plan.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Print Name/Title of School Representative


 Phone Number

(individual who will attend court hearing if student

is petitioned to court)

Signature of School Representative



 Date

Name of School Contact Person (if different)


Phone Number


Submit the truancy referral by faxing to the Scott County Attorney’s Office at 952-496-8775     
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