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                Attendance Referral
Confidential
  Date____/____/_____
  Student:_______________________________________ Grade   __________ Period______




  Teacher/Administrator:__________________________________ Subject_______________

  Please fill out and forward to the Grade Dean:     Ms. Sosik       9th

                                                                                      Mr. Reed      10th
                                                                                      Ms. Hoover   11th
                                                                                      Ms. McCall   12th
Class Attendance
# of absences_____________ # of tardies ________________
Communication          


Have you communicated with the student’s parents/guardians?   
 

____Yes:     Parent/Guardian Name:____________________________________





____Phone: Date(s) __________________________________________________          


 
____Email:  Date(s) __________________________________________________



 
____Conference: Date(s)______________________________________________



 
____No








 

 Does the student’s parent speak another language?
____Yes (Which language?) ___________________



 
____No






 
