STEP #3

Dear Truancy Petitioner:

Enclosed please find a truancy form designed for referring truant students to Sherburne County Court.   Please do not refer truant students unless they have at least seven days of absences that are unexcused.

Instructions for completing the form:

1.
You are the applicant.  Please provide your work address.  As the applicant, your testimony will be necessary in the event the petition proceeds to a court trial.   

2. 
Please provide your title or position, ie attendance clerk, counselor, dean, etc.

3. 
Please provide the name, address and county of the school the student attends.

4.
Please provide the FULL name and address of the student.

5.  
Please provide the date of birth of the student.

6.  
Please provide the County of Residence of the student.  

7.  
Please list the dates and/or periods that the student was truant. Please attach a copy of the student's attendance record.

8.  
Please provide the name, address, and PHONE NUMBER of the student's parents, guardian, etc.  Please sign and have the form notarized before a notary public before submitting (page 2), the original form to:

Attention: Victoria Powell 

Sherburne County Attorney’s Office

13880 Business Center Drive

Elk River, MN  55330

If you have any questions, please feel free to call.  Thank you.

Phone: 763-765-4739
FAX:  763-765-4747

attorney.truancy@co.sherburne.mn.us
763-765-4749 -- Victoria Powell, Assistant Sherburne County Attorney

763-765-4051 -- Corey Bertram, Sherburne County Health and Human Services
STEP #3
SHERBURNE COUNTY

TRUANCY FORM
1.
Applicant name:



________________________________

2.  
Title or position of applicant:

________________________________

3.  
Name & address of referring school:
________________________________

     
School County _______________


School Phone: _________________


4.  
FULL NAME of student:


_________________________________
Address:




_________________________________

Phone: (____)_________________
________________________________












(zip)
5.  
Date of birth of the student:

_________________________________

6. County of Residence of student:

_________________________________

7. Please list the dates and/or periods that the student was absent from school 
without lawful excuse.  If additional space is necessary, please attach a separate 


sheet.  Please include a copy of the child's attendance record.  (Total must be at least seven days unexcused see §260C.007, Subd. 19)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
Name, address and phone number of child's parents, guardian, or nearest known relative.




_________________________________

Phone: ____________________

_________________________________








_________________________________

Subscribed and sworn to before me this

Signature of Applicant
____day of _________________, 20___
___________________________Notary Public
