Student’s Name

Clear Form

Attendance Specialist Referral Form

Referred by:

Student ID #:

Grade:

Current Attendance Rate:

1. Check the areas of concern(s):

Date:

School:

[]EL

[]speD []504

Academic

Problem Behaviors

Contributing Factors

[ ]reading
[ ] math

D other (specify below)

Elaggressive
non compliant

|:|poor attention

[ Jwork completion
Elwithdrawn

[ disruptive
|:|poor attendance
|:|walks out of class
|:|other (specify below)

[ Jeurriculum

[Jtrauma

[ Jpersonal loss
|:|anxiety
[lpeers
Dfamily
Dprobation
Dother (specify below)

Dmedical

|:|poverty
abuse

[ ]mental health

[ Jsubstance abuse

[ Jsuspected housing/
homelessness

[ ]Probation Officer

2. Check the strategies tried so far & circle those that were effective:

[ Jpostcard

[Jpositive call home

[ Jletter 1
[ Jletter 2
Dletter 3

[ Jetter 4

[Jconference with counselor
[ Jeounselor reinforcement
[ Jconference with principal

[ Jhome visit

|:| principal home visit

[] call home

[ Jin room reinforcement

[Jin school intervention

[ Jauto dialer

[ ]modify environment/curriculum

[Jcico
[13x3

DCUM file review

I:lage ncies (specify below)

[ ]develop social skills

|:| mental health services (specify below)
[ Imentor/tutor

[ Jattendance contract (atach contract
|:|DHS report/consultation

[ sun

[Isro

Dother (specify below)

3. Narrative: (Brief description of the situation, and what you hope to gain.)

Counselor’s or Administrator’s Signature

(Required)
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