SCHOOL LETTERHEAD
DATE

Dear Parent/Guardian of (STUDENT NAME):
  
This letter is to inform you that (Student Name) has a total of 7 or more unexcused absences on 7 or more separate days this school year.  You will find your child's attendance record attached. I have included the record of efforts to try to resolve this attendance matter together. The school has offered a school success plan, along with additional supports for your student and family as needed. Despite these efforts, your student's attendance has not improved. We hope to continue to partner with you and your family to ensure that your student attends school and is set up for life-long success.

Under Minnesota law, a habitual truant is defined as a person under the age of 18 who is absent from attendance, without lawful excuse, for seven full days if the child is in elementary school, or for seven full or partial days for a child in middle school, junior high or high school. Children under age 12, who have missed without lawful excuse, seven full days are referred to child services in their county of residence for an educational neglect assessment. Children over 12 will be referred to the county attorney's office, who assigns their case to a truancy worker. The truancy worker offers a diversion plan, to provide support to getting to school, and enforce consequences for continued absences.

Under Minn. Stat. 120A.22, the school is legally required to refer students with seven (7) unexcused absences to the county attorney's office and/or human services agency in their county of residence. As your student has seven (7) or more unexcused absences, a referral will be made to the county at this time.

We care about your child and helping them be successful at school! I am here to support you and your child with getting to class and overall attendance. If there is anything I can do to help your child, or if any of the absences were for valid excused reasons, please give us a call.  

If your child is absent for the day, please contact the school.
Elementary: (PHONE #)        MS/HS: (PHONE #)

We hope this information will be helpful as we work together to improve your child’s attendance.

Sincerely,




NAME
TITLE
cc:Student Cumulative File

