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2018-2019 
 Truancy Elimination Program Referral 

 
DATE: ____________          
STUDENT’S NAME: ____________________________ AGE: ______  DOB: ____________ RACE:_____ 
 
PARENT’S NAME: ________________________________________________________________________ 
 
ACCURATE ADDRESS: 
__________________________________________________________________________     GENDER:____ 
 
ACCURATE PHONE: 
__________________________________________________________________________________ 
 
SCHOOL ATTENDING: _____________________________________________ GRADE: __________ 
 
SCHOOL DISTRICT: _______________________________________________________________________ 
 
ATTENDANCE OFFICER: __________________________________________________________________ 
 
DISTRICT JUSTICE MAGISTRATE: __________________________________________________________ 
 
 
OTHER PEOPLE LIVING IN THE HOME  DOB  AGE     SCHOOL           GRADE 
___________________________    ________     ____      ____________ ____ 
___________________________    ________     ____      ____________ ____ 
___________________________    ________     ____      ____________ ____ 
___________________________    ________     ____      ____________ ____ 
 
PLEASE ATTACH AND COMPLETE THE FOLLOWING: 

 CURRENT ATTENDANCE RECORDS 

 CURRENT GRADES 

 DATES/TIMES OF ANY CURRENTLY SCHEDULED HEARINGS OR MEETINGS 

 COPIES OF SCHOOL CITATIONS 

 COPY OF SCHOOL’S FIRST LETTER ATTEMPT TO FAMILY 
Developed 09/10 

Approved 09/10 


