MOBILE COUNTY PUBLIC SCHOOLS

DIVISION OF STUDENT SERVICES

REQUEST FOR ATTENDANCE OFFICER

Note: You may attach a computer printout which provides information; write in all information not on printout.

SCHOOL:_________________________HOMEROOM/ATTEND.TEACHER:___________________DATE:______

STUDENT:______________________________SS#:__________________DOB:________GRADE:______________







HOME


WORK

PARENT/GUARD:______________________________PHONE:_________________PHONE:__________________

STREET:_________________________________Lot#:_____Apt#:_____City:__________________zip:__________

NAME OF APT. COMPLEX OR TRAILER PARK:____________________________________________________

THIS REFERRAL IS THE ___1ST ___2ND ____3RD ____OR MORE (CHECK ONE)

TOTAL ABSENCES SINCE AUGUST:__________#UNEXCUSED:_____ TOTAL TARDIES:____LAST DATE OF ATTENDANCE:_______________

NUMBER OF ABSENCES COVERED BY A DOCTOR NOTE:___________

EFFORTS MADE BY SCHOOL/TEACHER:

LETTER _________ PHONE CALL:_______PARENT CONF._________STUDENT CONF.__________NONE____

ADDITIONAL INFORMATION:____________________________________________________________________

_________________________________

________________________________________________

ADMINISTRATOR’S SIGNATURE


SIGNATURE: (NAME AND TITLE)

ACTION TAKEN BY ATTENDANCE OFFICER

LETTER________PHONE CALL_______PARENT CONF.______STUDENT CONF._____HOME VISIT_____

LEGAL NOTICE ____  COURT REFERRAL ____  EWTP _____ AGENCY REFERRAL ____

COMMENTS:___________________________________________________________________________________

__________________




_________________________________

DATE






OFFICER’S SIGNATURE

