losco Regional Educational Service Agency
TRUANCY/INCORRIGIBILITY REFERRAL FORM
Fax OR Mail to: Mary Stanfill, IRESA S/ICLO Fax: (989) 362-6905 Telephone: (989) 362-3006, ext. 115
27 North Rempert Road, Tawas City, MI 48763

ALL INFORMATION IS REQUIRED. Incomplete forms will be returned to you.

DATE: REFERRED BY: REFERRAL #:

Student Last: First: Middle:

Jr., 1, 11, 11, etc.: DOB: AGE: GENDER:

GRADE: Address: City: Zip:
P.O. Box: City: Zip:

Father’s Name (F,M,L) (Sr., etc.)

Address: City: Zip:

Home Ph: Employer: Work Ph:

Mother’s Name (F,M,L):

Address: City: Zip:

Home Ph: Employer: Work Ph:

* You may enter “SAME” if parent information is not dissimilar.

Who is the child’s legal guardian?

TOTAL ABSENCES (Y.T.D.) TOTAL UNEXCUSED ABSENCES (Y.T.D.)

**ATTACH ATTENDANCE RECORD OR LIST OF ACTUAL DAYS ABSENT. INDICATE
THOSE DAYS THAT ARE UNEXCUSED. Attendance report must include the ENTIRE school
year to date.

TARDY: SKIPS: I.S.S.: SUSPENDED DAYS
REASON FOR SUSPENSION:
CURRENTLY SUSPENDED?

School Name: School Phone:
Reported by: X:
Name: Principal/Assistant Principal/Teacher, etc. (*Signature -- MUST BE SIGNED)

*** DATE PARENT WAS NOTIFIED BY A LOCAL SCHOOL ADMINISTRATOR BY
LETTER OR PHONE CALL THAT A TRUANCY REFERRAL WOULD BE SENT TO THE
I0SCO TRUANCY OFFICER IF ATTENDANCE DID NOT IMPROVE:

Date: Notified by:

PLEASE COMPLETE PAGE 2 (ADMINISTRATIVE CHECKLIST)
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TRUANCY/INCORRIGIBILITY REFERRAL - ADMINISTRATIVE CHECKLIST

Date: Student Name: Ref #:

To facilitate the handling of this case, please complete the following information and return to
Mary Stanfill, IRESA School/Community Liaison Officer.

10.

11.

12.

13.

Were parents notified in person, by phone or letter that the school was obligated by law to
make a truancy referral to the losco Regional Educational Service Agency if attendance

didn’t improve? DYes |:|NO

Has a school/parent meeting regarding attendance already been held this Year?
DYes |:|N0 Comments:

Are the student’s absences primarily related to illness, injury or suspensions?
[ lYes [_INo If Yes, indicate which: [ ]lliness [ JInjury [ _]Suspensions

Is there a prior history of attendance problems? DYes |:|NO DUnknown

Is the student/family already in counseling? DYes |:|N0 DUnknown
If yes: Name of Agency/Counselor

Is the student classified as Special Ed? DYes DNO DUnknown
Does Special Ed eligibility need to be determined? DYes |:|N0 DUnknown

Are parents cooperating with school? DYes |:|NO (Comments):

Is student passing? DYes |:|N0 Grades are: DA’S DB’S DC’S DD’S DE’S

Is a School Counselor or School Social Worker already actively involved?

|:|Yes |:|N0 Name:

Is student involved with Family Court? DYes |:|NO DUnknown
Probation Officer/Caseworker:

Additional comments:

Is there a chance that this student is homeless? DYes |:|NO
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