REGIONAL OFFICE OF EDUCATION
MONROE and RANDOLPH COUNTIES
  
TRUANCY REFERRAL FORM

2011-2012
 
SCHOOL: _________________________  REFERRAL DATE:  ____________
 
TRUANT’S NAME:  ________________________​​​​​​​_______ ______________

SIS: ___________________  GENDER: ​​​​​​​​​​​​​​​​​​______  GRADE IN SCHOOL: ______
 
TRUANT’S PARENT’S NAME(S): __________________​_____________ ____
 
      STREET:____________________________ _______
 
 CITY, STATE, ZIP:  ___________________________________
 
PHONE NUMBER(S):  ____________________  ______________________

TRUANT’S AGE:  _____  ETHNICITY:  ____​​​_____  BIRTH DATE:  _________
DATES OF ABSENCES:    Please attach the most recent attendance printout 
for the above-named student.

ACADEMIC PROGRESS:  Please attach the most recent grade card, mid–term 

grades, eligibility, etc.

SCHOOL INTERVENTIONS (minimum of 3, such as letter, parent conference, 

phone conference, home visit) (PLEASE LIST/ATTACH SUMMARY):

____________________________________________________________   
 
____________________________________________________________
 
____________________________________________________________
AGENCY INVOLVED WITH FAMILY (i.e., Children & Family Services, etc.):

____________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​

ADDITIONAL COMMENTS: _______________________________________
____________________________________________________________
 






___________________________________





       Principal/Asst. Principal/Counselor
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