SCHOOL ATTENDANCE REVIEW BOARD

Arturo Barrera, Superintendent ( Glenn County Office of Education ( 311 S. Villa Avenue, Willows, CA ( (530) 934-6575

Confidential SARB Referral Form

Student’s Name    __________________________________________Date  ________________

School  ____________________________Grade  ___________ Birthdate _____/_____/_____ 

Ethnicity:_____________________________________
 
Male_______Female_______

Parent/Guardian’s Name  _________________________________________________________

Address  ___________________________________________________ Phone _____________

Attendance Pattern:  Excused Absences______Unexcused Absences_______ Tardies_______

Interpreter:  YES  NO  

If yes, what language?  _________________________________

Most Common Reasons Given for Absences:


1. ______________________________________________________________________


2. ______________________________________________________________________


3. ______________________________________________________________________

Academic History:

Grade Level Skills:  Reading ______ Math ______   Special Education Placement:  YES   NO
Summary statement of possible causes of attendance or behavior problem:

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

School Site Actions Prior To Referral

Date(s) ___/___/​___ Phone/Home Contact/Results _____________________________________

______________________________________________________________________________

Date(s) ___/___/___ Parent/Student Conference/Results _________________________________

______________________________________________________________________________

Date ___/___/___Special Education I.E.P. Meeting ____________________________________

______________________________________________________________________________

Date(s) ___/___/___ Other Corrective_______________________________________________

______________________________________________________________________________

Comments/Recommendations of Person Making Referral:  ______________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________

__________________________

   Site Administrator’s Signature                                                            Date

8/2007

