CHS Classroom Absence Referral

Student Name________________________

ID#___________ DOB____________ GRADE____

Home Address__________________________

Parent/Guardian_______________ Phones______________

Teacher____________________________

After 3(unexcused or excused) absences, the teacher must make contact with the parent/guardian. Use phone, email, letter, or personal face to face contact. Attach documentation if necessary.  Details/dates_________________________________________________

______________________________________________________
______________________________________________________

After 5 (unexcused or excused) absences, the teacher must refer the student to the guidance counselor (Gilda Day) using the Classroom Absence Form. Keep a copy for your records.

Details/dates_________________________________________________

____________________________________________________________________________________________________________________

PROPER DOCUMENTATION OF STUDENT ABSENCES IS ESSENTIAL TO FOLLOWING LOCAL, STATE, and FEDERAL GUIDELINES. THIS IS EACH TEACHER’S RESPONSIBILITY!! 

