	MARION COUNTY STUDENT ATTENDANCE INTERVENTION PLAN

The purpose of the Student Attendance Intervention Plan is to identify the reason(s) for a student’s truancy, document the previous steps taken by the school to address the student’s truancy problem, and develop the plans necessary to improve the student’s future attendance.

	IDENTIFICATION INFORMATION

	Student’s Name:
	District: 
[image: image1]    MSD1       MSD 2          MSD 7    

School: 
	Date of Birth:

ID#:

	Address:
	Parent/Legal Guardian(s):
	Cell Phone (s):


	Home Phone:
	Work Phone:
	Emerg. Phone:


	CONFERENCE DATE: ________________  DESIGNATED INTERVENTION TEAM LEADER: __________________

	
INTERVENTION PLANNING PARTICIPANTS
South Carolina law requires schools to take measures to assist the student and his/her family in resolving attendance problems.  Documentation of these interventions is necessary and should include dates as well as comments.  The following school personnel should be utilized in the intervention process:

	Parent/Guardian (1)
	Parent/Guardian (2)

	Teacher
	Social Worker

	School Nurse
	Counselor

	Principal
	Psychologist

	Special Education Case Worker (if applicable)


	School Attendance Supervisor

	Other
	Other


STUDENT ATTENDANCE HISTORY
Days absent this school year:______________ (attach attendance report).


Student is currently:         ____ Truant (3 consecutive or 5 total absences) ages 6-17

                                            ____  Habitual Truant (failed to comply with the intervention plan - accumulates two or more             

                                                      additional unlawful absences) ages 12 - 17.  Date:______________
                                            ____  Chronic Truant  (has been referred to Family Court and placed on an order to attend 
                                                      school,  continuing to accumulate unlawful absences) ages 12 - 17 Date:______________
Past years’ attendance problems in both this and previous schools: ____________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

	I. What is the nature of the student’s attendance problem? (please check all that apply)

	Transportation Issues
	Home Issues          
	Health Issues

	
	Too far to go
	
	Tending to younger siblings
	
	Pregnancy

	
	No money for transportation
	
	Parent/guardian not well
	
	Disability

	
	No reliable means of getting to school
	
	Physical/sexual abuse in the home
	
	Medical problems

	Academic/School Issues
	
	Substance abuse in the home
	
	Substance abuse

	
	Problems with teacher or other school personnel
	
	Homeless
	
	Lacking medical care/
immunizations 

	
	Poor academic performance
	
	Domestic violence
	
	Mental illness

	
	School Discipline
	
	Runaway
	Social Issues

	
	Suspended from school
	
	Date violence
	
	Gender Intimidation

	Safety Issues
	
	Neglect
	
	Gang activity

	
	Surrounding neighborhood not safe
	
	Student is also a parent
	
	Financial issues

	
	School not safe
	Other
	
	Difficult peer relations

	
	Gangs
	
	
	
	Bullying

	
	School problem
	
	
	
	Personal relationships


	STUDENT CHARACTERISTICS

	
	Low achievement
	
	Low attendance
	
	High failure rate

	
	Parenthood
	
	Credit Deficiencies
	
	Discipline referral

	
	Drug/alcohol problem
	
	Health-related issues
	
	Other


Please specify the details of the attendance problem(s) checked above and describe any applicable problems not listed above:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II.   Collaborative recommendations of the student, parent/guardian, and school personnel to solve the attendance
         problem:
· ___________________________________________________________________________________________
· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

III. Actions to be taken by the parent(s)/guardian(s) to resolve the causes of the unlawful absences:

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

IV. Actions to be taken by the student to resolve the causes of the unlawful absences:

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

V.  Actions to be taken by the intervention team members:

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

VI. Actions to be taken in the event unlawful absences continue:

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

VII. Referrals have been made to the following service providers and alternative school and community-based       

         programs:

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

· ___________________________________________________________________________________________

VIII. The next meeting to review progress of attendance improvement recommendations will be held on 
            ____________________.
IX.     Weekly attendance will be monitored by:________________________________________

Additional Comments:

1. By signing below, parent confirms that, under the Compulsory Attendance Law, he/she is responsible for seeing their child attends school regularly.  The parent further understands that all the information presented herein is true.  
2.  By signing below, the student confirms that he/she understands that he/she may be brought before the Family Court on truancy charges for any additional, non-medical absences.

3.  Be advised, that by signing below, the parent and student also confirm that they understand that, upon petition to Family Court, they have a right to an attorney and that one will be provided if they are determined to be indigent.  Parent and student also confirm they understand that if they cannot afford an attorney, they may contact the office of the Public Defender of Marion County at (843) 423-0922.
PLAN APPROVAL DATE: ___________________________

__________________________________                             __________________________________



School Personnel – name and title
                                       Student’s Signature

__________________________________                             __________________________________

School Personnel – Signature                                                Parent/guardian Signature

                                                                                                 __________________________________

                                                                                                  Parent/guardian Signature

=========================================================================

Results of Actions taken by Parent/guardian and student to resolve causes of unlawful absences (to be documented as results occur):

a. __________________________________________________________________________________

b.  _________________________________________________________________________________

c. __________________________________________________________________________________

d. __________________________________________________________________________________

Results of Actions taken by School Personnel to resolve causes of unlawful absences (to be documented as results occur):

a. __________________________________________________________________________________

b.  _________________________________________________________________________________

c. __________________________________________________________________________________

d. __________________________________________________________________________________







