Student Truancy Referral

Koochiching County Attorney’s Office
(Step Three)

Age 12 and under 
________    
15 and under 
________  
Under 18 

________

Number of Unexcused Absences: _____________

Number of Excused Absences: _______________
(Attach attendance records)
Name: __________________________________________________________________



Last


First



Middle

Address: ________________________________________________________________

City, State, Zip: _________________________  Phone Number: ___________________

Date of Birth: __________________  Age: __________ Grade: ____________________

Father’s Name: ____________________________ Phone #: _______________________

Father’s Address: _________________________________________________________

Mother’s Name: ____________________________ Phone #: ______________________

Mother’s Address: ________________________________________________________

Referral to Social Services:


Date: ________________________ Person Contacted: _____________________





Services declined for the following reason: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, ______________________________ hereby duly sworn do hereby state that the information contained in this referral is true and accurate, and hereby request a petition be filed with the court for truancy.  

Dated: __________________




Subscribed and sworn before me 

This _____ Day of _______,  200__.

Step One
After three unexcused periods / days, the following should occur and be documented:
1)
Telephone contact:   
First Contact - By:_______________________ Date of contact _____________


Nature of Contact: __________________________________________________
________________________________________________________________________

Second Contact -  By:_______________________ Date of contact _____________


Nature of Contact: __________________________________________________

________________________________________________________________________

2)
Letter/s: 
(copy of letter/s are to be attached)


(It is expected that a letter be sent after every unexcused absence)
3)
Visit (if recourses are available): 
 By: __________________________ Date of Visit: __________________

Nature of Visit: _______________________​​​​​​​​​​​​_____________________________

Step Two
After seven unexcused periods / Days

1) Reviewed by School officials (team) for intensive intervention

2) Letter/s: 
(copy of letter/s are to be attached)

(It is expected that a letter be sent after every unexcused absence)

3) Letter to Parent / Guardian notifying them to attend a meeting to deal with truancy issue (letter should be attached to this referral).

Date of Meeting:  _________________

Persons attending: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) Contract:
a. Date of Meeting: ______________________

b. Meeting explained to parents: Yes  __________

c. Consequences of being truant explained to parents:  Yes ______________

d. Persons attending Meeting: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

e. Contract signed and dated (attached to this form)

f. Review day to check compliance set: Date ________________

i. Notes to be attached

