[bookmark: _gjdgxs] School Attendance Review Committee Email: sarc.boe@cnmipss.org 
 Student Referral Form   School Year 2020-2021

Number of Days Truant: (defined as “absent without valid excuse”; Public Law 16-47 states truancy as “5 days in one semester under block scheduling OR 10 days in one semester...without block scheduling”): 

Date of Referral:________/________/                        Your Name: ________________________________________ 
Phone No. or  Email Address:  ____________________________/______________________________________

1. STUDENT INFORMATION

Student:                                            School: _______________ DOB: ____/_____/______ Current Grade: _________
Receiving Special Education Services?    If yes, Contact Teacher Name: ____________________________________
Student Village:                                        Parent/s or Legal Guardian/s: _____________________________________
Relationship to Student, include special remarks if any: _________________________________________________
Parent Contact Numbers: ___________________ / _______________________ / ____________________________
Reporting Truancy for Dates Starting from _______/______/______    to    _____/______/______. (Month/Day/Year)   
Total Number of school days missed ______________.   Map of Residence: Please use last page to paste or sketch.
Student’s siblings’ names and schools if within compulsory age: ____________________, ____________________,
_____________________,_______________________,________________________,________________________

2. DOCUMENTED INTERVENTIONS 

PSS Staff Responsible: Teacher, Counselor, Truant Officer, Vice Principal, Principal, etc…
Action: Parent contact via home visit or phone call
 Teacher Name: ________________Date: __________ Result: ____________________________________________
 Teacher Name: ________________Date: __________ Result: ____________________________________________
 Teacher Name: ________________Date: __________ Result: ____________________________________________
Action: Explanation of mandatory attendance laws to parent and student 
  Please answer, do not leave blank:      Yes_______        or       No________
Action: Parent/Student conference with Teacher, Counselor, and/or school administrator
 PSS Staff Name: ___________________Date: _______________ 
 Comments :( Identify reason/s for truancy, risk factors if any, Parent/Student response, proposed solutions, etc…)
________________________________________________________________________________________________________________       _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action: If currently enrolled in Special Education Program (if applicable) 
SPED Contact Teacher Name: ______________________________
Behavioral Specialist/School Psychologist/other: _____________________________________
SPED Actions/Comments: _______________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action: Referral to School Counselor 
School Counselor Name: ___________________________________         
Interventions (if any):_________________________________________________________________________________
[bookmark: _GoBack]Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________3. MAP OF STUDENT(s) RESIDENCE
(Please paste from Google maps, or sketch)
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