STEP #2

                                            SHERBURNE COUNTY                                       SARB
SCHOOL ATTENDANCE REVIEW BOARD REFERRAL FORM

Date: 







School: 




Student Name: 





DOB: 





Student ID #: 






Sex:     M     F        Grade: 


Mother: 







email: 











Address: 











Phone #: 





Father: 








email: 











Address: 











Phone #: 





1.)
Previous interventions, supports (dates)


Conference with student: 



Referral to Special ed: 



Conferences with parent: 



Program/ Class changes: 



Referred to psychologist: 



Referred to or is seeing:


Referred to nurse: 





School counselor: 












School SW: 












Other therapist, etc: 



2.) Agreements and recommendations made with parents, student and school:

3.) People present at attendance meeting:

4.) Please attach via email any letters sent to parents regarding attendance.

5.) Please attach via email any current attendance record and report card.

6.) Please attach via email copy of the IEP (if applicable).

Additional Comments:

School contact person: 




email: 
    ______

​​​​​​

Phone: 
    ______


Please return to:
attorney.truancy@co.sherburne.mn.us
Attn: Corey Bertram


Sherburne County Health & Human Services



13880 Business Center Drive, Elk River, MN  55330



Phone: 763-765-4051or 1-800-433-5239

