Regional Office of Education #532nd Referral

SECOND SCHOOL REFERRAL FORM
Truancy Intervention Program




School:	Date:

Student Name:	DOB:


Updated 9/20I9

Submitted by:

Days currently enrolled: 		_ Absences: Unexcused	 Excused		_ Date of Initial referral			 _


Grade:	


1. Attach a copy of the school's official attendance record for the above named student with the days of truancy (unexcused absences) clearly documented.

2. Indicate the school interventions and dates of intervention to end this student's truant behaviors since last referral:



Talked to student Called parent Letter to parent Incentives Counseling Other/Comments:

Tutoring Disciplinary action Spec Ed placement Social worker DCFS/agency








