CHS Truancy Referral

Please complete this form and submit to the Attendance Office upon the 5th unexcused absence.

Student Name_____________________________________

Student Grade:____________________________________

Today’s Date:_____________________________________

Teacher:_________________________________________

Class:___________________________________________

Period:__________________________________________

Unexcused Absences:______________________________

Tardies:_________________________________________

Parent contact by teacher:
Yes

No

Contact dates / person spoke to / summary of conversation:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

