                             STEP #1                            
Sherburne County
TRUANCY REFERRAL

FOR MEETING WITH THE COUNTY ATTORNEY

TO:


attorney.truancy@co.sherburne.mn.us 
DATE:

_________________________________

FROM:

_________________________________

(Name & Position/ Title)
SCHOOL:

_________________________________ Phone:___________
Email:

_________________________________

STUDENT:
_________________________________

D.O.B.

____________________Male or Female

PARENTS:

_________________________________

ADDRESS:

_________________________________




_________________________________

EMAIL:

_________________________________ 
PHONE #:

_________________________________

REASON FOR REFERRAL:     (Please list unexcused absences or attach attendance records via email)

__________________________________________________________________

