Le Sueur County Truancy Referral Form

	Student Information
Name:		__________						__________    Date of Birth:	 __	__                                     	First	                      Middle		                          Last
Address:					  City:_________________ State: MN  Zip Code:____________
[bookmark: Check109][bookmark: Check110]Gender   |_| Male   |_| Female      Telephone Number: ______________ Native American child?    |_|  yes   |_| no             
Has there been involvement with a county social worker during the past year?  |_| yes    |_| no    |_| unknown
Social Worker Name: _________________________	Contact Number: _________________	County: _____________________ 
Is the child currently on probation?  |_| yes       |_| no        |_| unknown
Agent Name: _______________________________	Contact Number: _________________     County: _____________________ 




	School Information

School Name: ________________________________________	Telephone Number: _________________________
Contact Name: _______________________________________	Email Address: _____________________________
School Address: _________________________________________________________________________________
Student’s Current Grade Level: _______  (for 9th-12th Grade) credits earned to date: 		  
[bookmark: Check5][bookmark: Check6]Required credits to graduate: ______ On track to graduate? |_|  yes |_| no   Anticipated Graduation Date: ___________




Parent(s)/Guardian(s) Information

	
Name	Relationship to Child	Primary Language 

	
Address	Apt. #	City/State/Zip

	
Home Phone	Cell Phone	Work Phone


	
Name	Relationship to Child	Primary Language 

	
Address	Apt. #	City/State/Zip

	
Home Phone	Cell Phone	Work Phone


Required Documentation Attached
	☐ Attendance Record (include an explanation of codes & highlight dates of unexcused absences)
	☐ Copy of 3 day letter
	☐ Copy of 5 day letter
☐ Copy of School Support Plan
	

Other Applicable Documents Attached
☐ Letter notifying parent(s) of required medical documentation
☐ Individual Education Plan (IEP) 
	☐ 504 Accommodation Plan 
	☐ Current Disciplinary Record 
	☐ Copy of Attendance Policy (Required for all online schools)


Please use the space below to provide a written explanation if the truancy referral is submitted before the 45 days expectation or to note any other comments or concerns. (attach additional pages if necessary) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________




			
Print Name/Title of School Representative		Phone

			
Signature of School Representative 		Date






Return this form to:
Le Sueur County Attorney’s Office 
65 South Park Avenue 
Le Center MN, 56057 
Phone: (507) 357-2278 
Fax: (507) 357-2270
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