ATTENDANCE INTERVENTION RECORD

NAME Date of Birth:
PARENT/GUARDIAN: PHONE:
ADDRESS: WORK PHONE:
SCHOOL YEAR: DATE OF ENROLLMENT:
SCHOOL.: PRINCIPAL:

10 Absence lettersent /| .

15 Absence letter sent

To County Attorney [ 1 .

/
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15T QTR Absences Tardies
3“9 QTR Absences Tardies

2" QTR Absences Tardies
4" QTR Absences Tardies

CONTACTS

(1. One or more meetings between school personnel designated by administration,
parent/guardian, and child, if necessary, to attempt to resolve the problem)

DATE PRESENT

CONTACTS/RESULTS/PLANS
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COUNSELING

(2. Educational counseling to determine whether curriculum changes, including, but not limited to,
enroliment in an alternative program that meets educational and behavioral needs, would help)

DATE RESULTS OF COUNSELING/STATUS
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EVALUATION

(3. Educational evaluation, to assist in determining the specific condition, if any, contributing to
the problem, including specific efforts by the school to help remedy any condition diagnosed)

DATE EVALUATION/ASSESSMENT/RESULTS
/
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INVESTIGATION/SERVICES

(4. Investigation by designated school personnel to identify contributing conditions and, if
services are needed, a meeting with parent/guardian and child to discuss referral to
appropriate community agencies for economic services, family or individual counseling, or
other services.)

DATE CONDITIONS IDENTIFIED/AGENCY REFERRALS
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