


[image: Carver County Logo Color]HEALTH AND HUMAN SERVICES
Human Services Building
602 East Fourth Street
Chaska, MN 55318
Phone (952) 361-1600
Fax	(952) 361-1660
SCHOOL TRUANCY/EDUCATIONAL NEGLECT REFERRAL FORM 


(Updated 9/2024)
Truancy Referral: ☐       Educational Neglect Referral: ☐            

	Referral Date:
	[bookmark: Text1]    
	Student’s Name: 
	[bookmark: Text2]     

	DOB:
	[bookmark: Text3]     
	Age:
	[bookmark: Text4]     
	Gender: 
	[bookmark: Text5]     
	Grade:
	[bookmark: Text6]     

	Address:
	[bookmark: Text7]     
	Phone #:
	

	Hispanic Heritage:   ☐ Yes    ☐ No
	Disability:   ☐ Yes    ☐ No

	IEP:   ☐ Yes    ☐ No
	504 Plan:    ☐ Yes    ☐ No

	Preferred Language: 
	[bookmark: Text8]     
	Interpreter Needed?   ☐ Yes    ☐ No

	Race:   ☐ Caucasian     ☐ Black/AA     ☐ Asian     ☐ American Indian     ☐ Other  

	Student Lives With: 
	[bookmark: Text9][bookmark: Text10]                                           Pronouns:      

	
	



	Guardian Name:
	[bookmark: Text11]     

	Relationship to Student:
	[bookmark: Text12][bookmark: Text13]                                                Pronouns:      

	Address:
	[bookmark: Text14]     

	Preferred Language:
	[bookmark: Text15]     
	Interpreter Needed?
	☐ Yes      ☐ No

	Phone – Cell/Other:
	[bookmark: Text16]     
	Email:
	[bookmark: Text17]     



	Guardian Name:
	     

	Relationship to Student:
	                                                Pronouns:      

	Address:
	     

	Preferred Language:
	     
	Interpreter Needed?
	☐ Yes      ☐ No

	Phone – Cell/Other:
	     
	Email:
	     




	School:
	[bookmark: Text22]     
	District:
	[bookmark: Text23]     

	Contact Person:
	[bookmark: Text24]     
	Title:
	[bookmark: Text25]     

	Phone:
	[bookmark: Text26]     



Supplemental Questions:

1. Pre-Referral Efforts: 
☐ Meeting with student
☐ Communication with parents   
☐ Pre-Diversion meeting with the County
☐ Other – Please explain:  		

[bookmark: Text18]1st school attempt: Date: __     ___________________ 
[bookmark: Text19]Explanation of intervention: _     ________________________________________________

[bookmark: Text20]2nd school attempt: Date: _     ____________________
[bookmark: Text21]Explanation of intervention: __     _________________________________________________

2. Strengths:  Please list the student’s strengths and interests.








3. Attendance History:
a) When did the student begin to have attendance problems?







b) Student’s involvement with other agencies and/or referral is made: 
ex: probation, child protection, mental health, chemical health, etc.  










c) Mental Health Concerns:
☐ Unknown     ☐ Suspected     ☐ Confirmed








d) Chemical Health Concerns:
☐ Unknown     ☐ Suspected     ☐Confirmed









e) Attendance impact on the student – Check all that apply:
☐ Academics
☐ Social Connections:  Friends and/or school staff
☐ Parent/Child Conflict
☐ Mental Health 
☐ Chemical Health 
☐ Legal Consequences
☐ Safety and Stability 
☐ Runaway
☐ Other:			







*
*ATTACH ATTENDANCE RECORDS & ANY RELEVANT INFORMATION
SEND TO:	Carver Health and Human Services/Attn: Intake Unit
CSSintakereports@carvercountymn.gov or Truancy@carvercountymn.gov
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