[bookmark: _GoBack]										Offense Date:
										Sentence Date:
										Expires:
FREEBORN COUNTY						
TRUANCY DIVERSION PROGRAM REFERRAL FORM			       Phone: (507) 377-5137
This form is to be completed when the student has 3-5 unexcused absences and an Attendance Alert letter has been sent to the family.

Mail Completed Form To:	Amy Geyer
				Freeborn County Court Services
				411 South Broadway Ave.
				Albert Lea, MN  56007
			-or-
Email To:			amy.geyer@co.freeborn.mn.us
			-or-
Fax To:				(507) 377-4695


	STUDENT INFORMATION



Student Name:_______________________________________________________________________

Students Address:  ___________________________________________________________________

Current placement Status:            Both parents             Live with mother              Live with father           
         Live with relatives, please list:_______________________________________________________             
         Out of home placement, please list which agency involved________________________________
Date of Birth:__________________________	Age:_______	Gender:	   Male    	 FemaleAmy Geyer
Truancy Prevention Specialist
Freeborn County Court Services
411 S. Broadway Ave
Albert Lea, MN  56007
(507) 377-5141



Ethnicity: __________________________   Native American Heritage: 	     Yes            No          UnsureAmy Geyer
Truancy Prevention Specialist
Freeborn County Court Services
411 S. Broadway Ave
Albert Lea, MN  56007
(507) 377-5141

Amy Geyer
Truancy Prevention Specialist
Freeborn County Court Services
411 S. Broadway Ave
Albert Lea, MN  56007
(507) 377-5141

Amy Geyer
Truancy Prevention Specialist
Freeborn County Court Services
411 S. Broadway Ave
Albert Lea, MN  56007
(507) 377-5141



Primary Language: __________________________________ Interpreter Needed:	yes	      No
	
School Name: ________________________________________		School District: ____________

Current Grade: ________________		Student ID #_________________

Special Education Needs:             Yes               No

Student has a 504 Accommodation Plan, IEP, or other support services:           Yes            No
If yes, identify services and provider: _______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

If 9th-12th Grade, credits earned to date: ___________	Required credits needed to graduate: ________
	PARENT/ GUARDIAN INFORMATION


PARENT/GUARDIAN #1:
Name:  ______________________________________________________________________________

Address: _____________________________________________________________________________

Phone (Home): ______________________    (Work) _______________________  (Cell) ______________

PARENTS/ GUARDIAN #2:
Name:  ______________________________________________________________________________

Address: _____________________________________________________________________________

Phone (Home): ______________________    (Work) _______________________  (Cell) ______________

Does the family read, speak, and understand English?              Yes              No?              Yes              No


Interpreter Needed?             Yes              No	If yes, Language: ___________________________?              Yes              No
?              Yes              No


REFERRALS WILL NOT BE PROCESSED WITHOUT COMPLETED INFORMATION

	ATTENDANCE INFORMATION:



Date Attendance Alert Letter sent to parents: ____________________ (Attach copy of letter to form)

Dates of Truancy: __________	__________    __________   _________	 _________   _________

# of Unexcused Absences: ________ on _____ different days

*ATTACH COPY OF ATTENDANCE RECORDS

	ADDITIONAL INFORMATION:



_____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________

Attached are attendance documents for this school year.  In the event that the Freeborn County Diversion Program has exhausted their efforts to change attendance and the unexcused absences exceed 7 days, I request a petition be filed with the court.

____________________________		__________________________________________
Date:						School Administrator

						__________________________________________
						Phone
