GOODHUE COUNTY TRUANCY OFFENSE REPORT
This report must be completed for all truancy offenses and must be filed with the Goodhue County Attorney’s Office.
NAME _________________________________________________
DOB __________


First


Middle


Last
RACE: __________________

Tribal affiliation: ___________________


ADDRESS_________________________________________________________________________________

PARENT/GUARDIAN

Father/Guardian __________________________________, dob: __________
Phone _____________________________



Address _____________________________________________________________________________________



Race ____________________     Tribal affiliation _________________________

Mother/Guardian _________________________________, dob: __________
Phone _____________________________



Address _____________________________________________________________________________________



Race ____________________     Tribal affiliation _________________________

Living with _________________________________________
Relationship _______________________________

SCHOOL _________________________

GRADE _____      
Female
___ Male
___

I.
Date(s) of truancy (indicate partial days by class period or detention), in chronological order:



See attached Attendance Report

II.
a)  What steps have been taken by the school, parent/guardian and child prior to filing this 


report?

1. Intervention /Corrective Action

· SchoolView- an internet based program that allows parents to monitor attendance and grades 24/7

· Attendance Alert- parent may sign up to receive an email alert if their child is marked absent to any hour

· Student was given opportunity to clear up attendance by reviewing attendance with teachers 

2. Letters

3. Phone calls

· Automated attendance machine calls home each evening if two or more hours are missed during the day.

4. Conferences

· ACT Meeting on __________   did   did not attend 

5. Other

b)  What special problems does the child have (if any)?  Be specific.

c) What other programs and testing has the child been involved in other than mainstream classes?  Please list types and dates of involvement:

d) Please list other agencies the child and/or parents are working with, such as County Social Services:

III.
Please include any other information that may be appropriate.  Attach supplemental reports,


etc., that you feel may provide useful information.

The above facts are true and correct to the best of my knowledge and belief.

_______________________________________________

_____________________________

Official








Title
_______________________________________________

______________________________

School








Date

cc: Student File

       Parent 


WHEREFORE, Petitioner prays that the child of the above-named parent(s) be brought before the Court and that the child's alleged need for protection or services be dealt with in accordance with law.



Dated this _____ day of _______________, 2011.







_________________________________________









Petitioner

State of Minnesota)

County of Goodhue )  SS.



Petitioner, ___________________, being duly sworn, deposes and says that Petitioner has read the above petition and knows the contents thereof and that the contents are true to the best of Petitioner's information and belief.



Dated this _____ day of ________________, 2011.







_________________________________________









Petitioner

Subscribed and sworn to before

me this _____ day of _______________, 2011.

_______________________________

Notary Public







________________________________________







Carol K. Lee 







Goodhue County Attorney's Office

