SCHOOL TRUANCY COMPLAINT INTAKE INFORMATION

TO BE COMPLETED BY TEACHER/ SCHOOL PERSONNEL
Part 1 of 2 


	SCHOOL:
	

	COMPLETED BY:
	
	
	DATE:
	


	STUDENT’S NAME:
	
	
	DOB:
	

	PUPIL #:
	

	ENROLLMENT DATE:
	

	GRADE:
	

	HOMEROOM TEACHER: (use full name)
	


	CUSTODIAN’S NAME, ALL CONTACT INFORMATION, AND RELATIONSHIP TO THE STUDENT:

	Name:  
	
	Relationship:  
	

	Contact Information:  
	


	PREVIOUS SCHOOLS STUDENT ATTENDED:
	
	DATES:

	
	
	

	 
	
	


Describe attempts made to address attendance problems in detail (include names and dates): 
If the Attendance Records do not clearly list relevant attendance information, i.e, dates and number of unexcused absences, please give further explanation here.

 (The law defines “habitual” and “chronic” as follows:  

( A “habitual truant” is a child who is absent from school without a legitimate excuse for 5 or more consecutive days, 7 or more school days in one school month, or 12 or more school days in one year.  
( A “chronic truant” is absent from school without legitimate excuse for 7 or more consecutive school days, 10 or more school days in one school month, or 15 or more school days in a school year.)
     
Please state additional information pertinent to school truancy complaint and what impact failure to attend school has had on this student:  
Who takes the actual attendance regarding this child?
Witness names, addresses and phone numbers needed:

	
	NAME
	
	ADDRESS
	
	PHONE

	Record Keeper:
	
	
	
	
	

	Teacher:
	
	
	
	
	

	Principal:
	
	
	
	
	

	Social Worker:
	
	
	
	
	

	Other:
	
	
	
	
	

	Other: 
	     
	
	     
	
	     


Additional Comments:
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