REFERRAL FORM FOR THE TRUANCY MEDIATION PROGRAM

Student’s Name (Last, First, Middle):      

Grade:      
Custodial Parent’s Name:      
Parent Employer and Phone Number:      
Child’s Age:      
Date of Birth:      
Sex:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

Siblings Names and Birthdates:      
Address:      
Phone Number:       Is an Interpreter needed for a home visit?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

DATES OF UNEXCUSED ABSENCES (May attach computer readout.)

     
DATES OF CONTACTS MADE TO PARENTS (please designate whether it was phone contact, home visit, etc. Letters to the family may be attached. Please include the letter the school is required to send the family after the third unexcused absence.) 

     
TEACHER’S NAME/SCHOOL SOCIAL WORKER/COMMENTS. Student’s strengths, grades, behavior problems, etc. (Please route to teacher and school social worker)

     
Teacher’s Signature:      
Social Worker’s Signature:      
REFERRAL SOURCE INFORMATION

Referring School:       
Contact person:      
Date:      
Phone Number:       
Fax number:      
Send to: Becky Anderson, Truancy Coordinator, Kandiyohi County Family Servies 2200 23rd NE Suite 1020, Willmar, MN 56201. Phone number 320-231-7800 x2429. Fax: 320-231-6285.
