Becker County Human Services; Family and Children’s Services

EDUCATIONAL NEGLECT AND TRUANCY REFERRAL FORM

712 Minnesota Ave., Detroit Lakes, MN 56502

Fax:  218-847-6738
Child’s Name: ___________________________Native American ____ Yes_____ No

DOB: ___________Age: _____Grade: ________ Tribe: ______________________

Living With: ________________________________________________________

Physical Address: ________________________Verified As Current ___ Yes ___ No


   _________________________________As of (Date): __________________  


   ________________________________ Phone: _______________________


Parent (s) or Guardian Name: ____________________________________________

Home, Work and/or Emergency Phone #: ___________________________________

Address (if different from child’s)
_________________________________________






_________________________________________

Parent (s) or Guardian Name: ____________________________________________

Home, Work and/or Emergency Phone #____________________________________

Address (if different from child’s) __________________________________________

                    
                               __________________________________________

Total # Unexcused Days: __________Total # Unexcused Class Periods: __________

Is there adequate progress toward completion of grade? ____ Yes ____ No 

Copy of grades attached________    Copy of attendance attached______
Special Education IEP Attached   ____ Yes ____ N/A
Special Education Services: _________________Case Mgr: ____________________

Other Behavior and/or Academic Concerns:

Date Legal 3-Day Truancy Notification Letter Sent to Parents (copied to Human Services): _____

If child is 16 or over:


Parent supports school attendance/graduation:        ___ Yes ___ No


Parent aware of options and process to withdraw:    ___ Yes ___ No

     List of Contacts with Parents and Child and Summary of School Intervention

	Date of Contact

Or

Meeting
	Type of Contact

(Phone, letter, face-to-face)
	Participants
	Plan/ Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Previous Services (both school-based and outside resources):

Current Services (including other agencies):

What would the child say is the reason for the educational neglect/truancy?

What would the parent say is the reason for the educational neglect/ truancy?

On the basis of what you know about the child and his or her family, what do you think the child needs, other than what the school can provide, to overcome the educational neglect/ truancy problem?

Who should be invited to/be present at the Attendance Intervention Meeting (include name, role/relationship, and contact information)?
S (Truancy Forms) Educational Neglect/ Truancy Referral Form 9/12
