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Classroom Truancy Concerns Form

Classroom Interventions
Teacher ________________________
Period _____
Date _______
By law we are required to report excessive absences of students to the Juvenile Court based on the BECCA Bill. Therefore, it is imperative we assist students in fulfilling their academic potential. One of the requirements of the BECCA petition is that we document any supports and/or interventions put in place for the student’s success. 

You are being requested to complete this form for ________________________ because he/she has been identified as having issues regarding truancy. The student’s excessive unexcused absences may be negatively impacting his/her academic performance and success in your class. Please complete this form as it relates to his/her performance in your class only. 

_____ This student’s attendance does not impact his/her academic success in my class. 

_____ 
This student’s attendance does impact his/her academic success in my class. I have tried the following interventions:

____
Held parent conference(s) (in person or by phone) to discuss grades, in addition to online grading.
____
Conducted a Teacher/Student Conference to discuss plan of action for improving grade

____ 
Made a teacher directed seating change due to behaviors or other issues.
____
Allowed for preferential seating (Student Choice--for example, moved to the front of class in order to see or hear better, away from possible distractions, etc.)

____ 
Allowed student to work with a partner, or independently, depending on specific need
____ 
Provided additional time to complete assignments

____
Provided opportunities for after school tutoring/additional help with assignments

____
Referral to counselor for specific needs—Date referred: __________  

Describe the issue for the referral? ___________________________________

____ 
Other:  __________________________________________________________


________________________________________________________________

What was the outcome of the interventions? ___________________________________

_______________________________________________________________________

_______________________________________________________________________

Did you write any office referrals or assign detentions for any of the student’s absences?
_______________________________________________________________________

Additional Comments or notes: ______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Teacher/Staff signature:
� EMBED PBrush  ���








Korinna Barth

Truancy Services Facilitator

Form 062909.2
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