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EDUCATIONAL NEGLECT/TRUANCY REPORT FORM
Child:

     
     
Full Name
Date of Birth
Gender:  FORMCHECKBOX 
Male   FORMCHECKBOX 
Female

     
Address

     
     
School
Grade
Biological Mother:

     
     
Full Name
Date of Birth
     
     
Address
Telephone Number
Biological Father:

     
     
Full Name
Date of Birth
     
     
Address
Telephone Number
With whom does the child live?  FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Both Parents

Other:      
Who has legal custody of the child?  FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Both Parents

Other:      
Who has physical custody of the child?  FORMCHECKBOX 
 Mother   FORMCHECKBOX 
 Father   FORMCHECKBOX 
 Both Parents

Other:      
A. What steps have been taken to solve the truancy problem?

1. By the school:

 FORMCHECKBOX 
 Met with parent(s)/legal custodian(s)
 FORMCHECKBOX 
 Met with child

 FORMCHECKBOX 
 Made a home visit
 FORMCHECKBOX 
 Offered alternative program

 FORMCHECKBOX 
 Offered transportation service
 FORMCHECKBOX 
 Individual behavior or academic contract

 FORMCHECKBOX 
 Engaged child in social support group
 FORMCHECKBOX 
 Explained attendance laws

 FORMCHECKBOX 
 Engaged child in education support group
 FORMCHECKBOX 
 Encouraged extra-curricular participation

 FORMCHECKBOX 
 Disciplinary actions

Other:      
Summarize the outcomes of interventions used by the school:      
2. By the parent(s)/legal custodian(s): 

     
3. By the child:

     
B. What is the explanation or attitude about truancy?

1. By the parent(s)/legal custodian(s):

     
2. By the child:

     
C.  What special problems, if any, does the child have? Please explain.

 FORMCHECKBOX 
 Physical

 FORMCHECKBOX 
 Emotional

 FORMCHECKBOX 
 Behavioral

 FORMCHECKBOX 
 Learning Disabilities

 FORMCHECKBOX 
 Mental Health
 FORMCHECKBOX 
 Chemical Dependency

Other:      
Please explain:      
D. To your knowledge, are the child and/or parent(s)/legal custodian(s) working with any other agency?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If so, please list those agencies:      
E. Are there any special family circumstances which affect the child’s attendance? If so, please explain.

     
F. 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 truancy problem?

     
G.  Is there any other information about the child and/or his or her family that you believe is useful to know? If so, please explain.

     
Please attach the following documentation to this form:

1. The student’s attendance record showing highlighted dates of unexcused absences;

2. A document explaining how to read the student’s attendance record, including explanation of any abbreviations or codes used;

3. A copy of the “Continuing Truant” letter(s) sent to the parent(s)/legal custodian(s); and

4. All other supplemental reports or documentation that you feel provide useful information.

For children under 12, 
For children 12 and over,

Please send reports to:
please send reports to:

Morrison County Social Services
Morrison County Attorney’s Office

213 1st Avenue S.E.
213 1st Avenue S.E.

Little Falls, MN 56345
Little Falls, MN 56345

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

Date: ________________
__________________________________________


Official’s Signature


     

Official’s Printed Name


Title:      

School:      

Address:      


     

Telephone:      

Facsimile:      

Email:      
