Child Attendance Referral  [image: image1.emf]

Child’s Name: ________________________________________ Date: ___________________

Teacher’s Name: ______________________________ Center/Room/Session: _____________
Teaching staff will contact family on the first day of unexcused absence. Then forward referral to Family Advocate for follow-up on day of second consecutive absence.  If there is no expected return date or if child does not return on that date, teacher will fill out forms every two days. Continue to complete referrals only if reason of absence is unknown. *Referral must be sent for chronic absenteeism too.
Dates Absent: _________________________________________________________________

Person Contacted: _____________________________ Relationship: _____________________

Reason for Absence: ___________________________________________________________

Most Recent Contact #____________________ Expected Return Date: ___________________ 
Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------
Family Advocate: __________________________________Date: _______________________
Person Contacted: __________________________________ Relationship: ________________
Follow up: ___________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
Support Services Provided: ______________________________________________________
____________________________________________________________________________

Family Advocate Signature__________________________________ Date_______________
6/24/15 mh
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