
ROE #53 INITIAL TRUANCY REFERRAL FORM

FIRST, PLEASE SAVE THIS AS A NEW PDF FILE.  PLEASE COMPLETE ENTIRE FORM AND ATTACH CURRENT 
& LAST YEAR'S ATTENDANCE. FINALLY EMAIL FILE TO CASE MANAGER.

Person Referring: Title: Referral Date:

Phone: Email: School:

Student  & Family Information:

First Name MI Last Name SIS# Grade

Street Address City Zip

Primary Phone DOB (m/dd/yy) Race Sex

Mother Cell # Email

Father Cell # Email

Other Guardian Cell # Email

Lives Primarily with IEP/504 Plan Primary mode of transportation to school

Attendance/Absences:
Unexcused Excused Days OSS Days Tardy Current Days Enrolled

Enrolled Late Date Enrolled (if late) If HS - credits earned

Retained

If HS - credits in progress

School Interventions to Remedy Attendance Problem:

Conference Letter Sched change Incentive Agency Referral Staff Mtng

Dates and Details of School Interventions (at least 3):



Issues or Barriers to School Attendance 
This page WILL NOT be included in truancy notice sent to parent(s)/guardian(s). 

Only indicate items if they are founded or substantiated - please do not speculate.

Transportation:

Must walk to school

Misses bus

Lack of money for gas/
transportation

Unreliable parental 
transportation

Academic/School-Related:

Problems with school personnel

Poor academic performance

Behavior problems

Suspensions

Significantly behind in HS 
credits

Social:

Difficulty with peers

Bullying victim

Bullying Aggressor

Problem w/ 
boyfriend/girlfriend

Dating Violence

Physical Health:

Diagnosed Condition(s) - 
include in Additional 
Information below

Undiagnosed but claimed 
by student

Undiagnosed but claimed 
by parent

Medications taken for 
condition

Medication complaint

Court Involvement

On Probation

Previously on 
Probation

Probation Officer:
Substance 
Abuse Info:

Home Life:

Caring for younger sibling(s)

Medical concern with parent/guardian

Teen parent

Homeless/McKinney-Vento

Domestic violence

Current DCFS involvement

Previous DCFS involvement

Mental Health:

Medication compliant?

Current self-harm

Previous self-harm

Suicide attempt(s)

Mental health hospitalization

Victim of physical abuse

Victim of sexual abuse

Perpetrator of physical abuse

Perpetrator of sexual abuse

Mental Health 
Diagnosis

Additional Information:

Feel free to include any other pertinent information or documents via email to the Truancy Case Manager.


	fc-int01-generateAppearances: 
	Additional Information:_Fq3TCRr*tm1obDf0t7qHhQ: 
	Mental Health Diagnosis_Z397LhNb0vv**v4AN0AIGg: 
	Mental Health:_8_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_7_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_6_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_5_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_4_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_3_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_2_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_1_39xOg1hpFNY93S1cAeXaZA: Off
	Mental Health:_0_39xOg1hpFNY93S1cAeXaZA: Off
	Home Life:_6_P6NEcvfvh0jYoA4HxkKQLA: Off
	Home Life:_5_P6NEcvfvh0jYoA4HxkKQLA: Off
	Home Life:_4_P6NEcvfvh0jYoA4HxkKQLA: Off
	Home Life:_3_P6NEcvfvh0jYoA4HxkKQLA: Off
	Home Life:_2_P6NEcvfvh0jYoA4HxkKQLA: Off
	Home Life:_1_P6NEcvfvh0jYoA4HxkKQLA: Off
	Home Life:_0_P6NEcvfvh0jYoA4HxkKQLA: Off
	Substance Abuse Info:_qQ*9h1g56eyaDS9zhOJMlg: 
	Probation Officer:_0MMVrOnZTIlyliZ8dy6JMA: 
	Court Involvement_1_3q-JwaGr5JT3vN95a-wYGw: Off
	Court Involvement_0_3q-JwaGr5JT3vN95a-wYGw: Off
	Physical Health:_4_4Qxgq6BSsW2x3TEe*PajJg: Off
	Physical Health:_3_4Qxgq6BSsW2x3TEe*PajJg: Off
	Physical Health:_2_4Qxgq6BSsW2x3TEe*PajJg: Off
	Physical Health:_1_4Qxgq6BSsW2x3TEe*PajJg: Off
	Physical Health:_0_4Qxgq6BSsW2x3TEe*PajJg: Off
	Social:_4_Ty9M0HxpElzYgW7P4f*lJQ: Off
	Social:_3_Ty9M0HxpElzYgW7P4f*lJQ: Off
	Social:_2_Ty9M0HxpElzYgW7P4f*lJQ: Off
	Social:_1_Ty9M0HxpElzYgW7P4f*lJQ: Off
	Social:_0_Ty9M0HxpElzYgW7P4f*lJQ: Off
	Academic/School-Related:_4_MQn3-mHkFtmVBpZdcs2uFg: Off
	Academic/School-Related:_3_MQn3-mHkFtmVBpZdcs2uFg: Off
	Academic/School-Related:_2_MQn3-mHkFtmVBpZdcs2uFg: Off
	Academic/School-Related:_1_MQn3-mHkFtmVBpZdcs2uFg: Off
	Academic/School-Related:_0_MQn3-mHkFtmVBpZdcs2uFg: Off
	Transportation:_3_oaZz9r0NFafK2N*DFJWTbA: Off
	Transportation:_2_oaZz9r0NFafK2N*DFJWTbA: Off
	Transportation:_1_oaZz9r0NFafK2N*DFJWTbA: Off
	Transportation:_0_oaZz9r0NFafK2N*DFJWTbA: Off
	Dates and Details of School In_woRy4dpytDk1ZnwI3-Mmzg: 




	Staff Mtng_vE6MEtCSAKGYXUciojdXNQ: Off
	Agency Referral_EsKbee*ORVJBO4JatZkxUA: Off
	Incentive_eKPiH6DPbiroN2fNOD1pyQ: Off
	Sched change_ZBLv2lnNzVGQKGRFAQWAsw: Off
	Letter_eiOzJCMGFvgu23TXiPigtw: Off
	Conference_DjHkZ3wyGTEGcvDLIEDZyw: Off
	If HS - credits in progress_eAqIvQeR*aibxijHaWMJiA: 
	If HS - credits earned_UXlmezk9N3zvBwxOyaf3VA: 
	Date Enrolled (if late)_LwPpyRLJFmg0SH3kV0mnBA: 
	Enrolled Late_Y5TvWi2aEHptKhl1-KsX0Q: Off
	Grades Retained_Gq7iSMiN0CPBKICboIDZGw: 
	Retained?_JmcRwsTfTr0OlfblLIuogA: Off
	Days Tardy_kORkBpC56ZexnxSw7kTnHQ: 
	Days OSS_JxvTpFZMuW3I01A9Xj*ksA: 
	Excused_PBCmUcb0LtuwNci6vfOeOQ: 
	Unexcused_lSwj0Fz-Zu51e92RlJ*B6Q: 
	Primary mode of transportation_pdv-0u3Duyz-tp-3DrCD0Q: []
	IEP/504 Plan_-XnaoYzLDWVY1lZ0QcCz5w: []
	Lives Primarily with_qVQ0Rns06zRkdikcY0kS6g: []
	Email_tdnhDTCwF-cpu5tqG7Pv4A: 
	Cell #_8jNy4gWglJDnBtM9mAS0LQ: 
	Other Guardian_7jIiwwprkZwmqZAPCDu*ZQ: 
	Email_2RdrrcQ3lbvlDEmuzmlYrw: 
	Cell #_loUPvVe*6dGz8zyCnKM86w: 
	Father_-*Qeqj9Vk8VSTyzAMsDqvA: 
	Email_N5QKVIw9FS21nslpd110fg: 
	Cell #_cRG1HDmGaEnt51RgVbGsfA: 
	Mother_ybI62WvsJNHfwhEmqzcS4g: 
	Sex_XWFx1F*Qg99tN0KEDlk2Ug: []
	Race_vay2-vFmk3BsLlsRQGdWhw: []
	DOB (m/dd/yy)_uv6RVqtEfeEJlxiSrBAHOQ: 
	Primary Phone_BTUjat0moK7hAX32BqJNOg: 
	Zip_-0ucIbxHdBu*mzC06NrrYA: 
	City_ItmSfOGp0WMsi*8vDlUsSQ: 
	Street Address_n-qsPl2Pr025*oCUhCE1rQ: 
	Grade_gQ9PZT6MBvrqNsk-xr77IQ: 
	SIS#_GAMDn5f2krd74*2DLRn2OQ: 
	Last Name_QbY3sDQ9K8aHQx0VPqrOkA: 
	MI_dIG31z9wmsBPMZxe9Zyt4g: 
	First Name_vHh*2qwhPaEtZa*kRLnZ7g: 
	School:_RnCG9NqXj3b7gsiYpG84HQ: 
	Email:_S7zwHA8QFM1BLNbA7RBNbw: 
	Phone:_stwheZUEOO--y1MG8INlAQ: 
	Referral Date:_TB1JdArMFBIPFMK43VVuWw: 
	Title:_jqdwhUNgJfcMSsEhmNeIJw: 
	Person Referring:_SVB6k3X7JkRrNkvd1VtzAw: 


