
Huron County Truancy/Educational Neglect Referral Form

Student (full legal name):         
Date of Birth:        

* Please attach copy of birth certificate.  Student must be between ages 6 and 16

Home Address:         
City/State/Zip:       
County of Residence:         
Phone:       
School District:  
Biological Mother (full legal name):       
Address:         
City/State/Zip:       


Home Telephone:         
Cellular or other phone:        

Biological Father (full legal name):      


Address:        
City/State/Zip:       
Home Telephone:         
Cellular or other phone:       

Household members (age and relationship to student):       
Medical and Mental Health Concerns (ADD, ADHD, counseling, general health, placements, etc.):       
Referred for truancy during a prior school year?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO     If YES, what year(s)?       
Total Absences:  Full Days:          Partial Days:       
  Total # Excused: 
     
Total # Unexcused:         


  ►Suspended
             ►Skipped                       

 
  ►Detention



  ►Medical
             ►Other
             
           
Have parents offered explanation for absences that school has determined to be unacceptable?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
    If YES, please explain:       

Please check appropriate boxes:
1.  Absences primarily related to illness
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

2.  Absences primarily related to suspensions
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

3.  Prior history of attendance problems
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

4.  Student classified as special education
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

5.  Student eligible for Section 504 Plan
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

6.  Student referred to outside agency
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

        If YES, please identify the agency:   Huron ISD Truancy Services
Student (full legal name):         
Date of Birth:        

DATES CHECKLIST

	Date
	Event
	School officials involved

	
	School officials’ contacts (or attempts) with parent(s), results, and comments:
	

	
	   
	

	
	   
	

	
	School contacts the Attendance Officer (7-12 absences)
	

	
	Child absences reach 13
	

	
	School contact with HISD Truancy Officer (13 absences)
	

	
	HISD Truancy Officer sends certified letter to parent(s)
	

	
	Child absences reach 15
	

	
	School contacts Truancy Officer with updated attendance record and additional parental contact information
	

	
	School Official submits Huron County Truancy/Educational Neglect Referral Form and documentation to Prosecuting Attorney
	

	
	Prosecuting Attorney reviews information and files petition (Truancy/Educational Neglect/Delinquency)
	

	
	Circuit Court Family Division notice of preliminary hearing
	


REQUIRED ENCLOSURES  

(per Huron County Prosecuting Attorney's Office)

Please include the following documents for the current school year.  The documents must be detailed and copies must be readable.

 FORMCHECKBOX 
   Attendance record 



 FORMCHECKBOX 
   Copy of school attendance policy

 FORMCHECKBOX 
   Discipline referrals



 FORMCHECKBOX 
   Most recent report card

 FORMCHECKBOX 
   Individualized Education Plan Report

 FORMCHECKBOX 
   Record of Interventions checklist

 

 FORMCHECKBOX 
   Documentation of “educational counseling” 

 FORMCHECKBOX 
   Documentation of “alternative agency help”
 FORMCHECKBOX 
   Student/Parent Attendance Agreement (form available on the HISD Truancy Web Site)

 FORMCHECKBOX 
   Documentation that the parent(s) have met with school officials (memo, follow-up letter, etc.) 

	Additional comments:  



______________________________________________________
___________________________

Signature of School Official and Title




Date










Submit the completed form and the required documentation to:
Scott Zaleski
Truancy Services Coordinator

Huron ISD

1299 S. Thomas Rd., Suite 1

Bad Axe, MI 48413
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