
 

 

 202.1AP Exhibit 1 

 

 

School:      Grade:  

 

Student Name:      ID#:                     Age:  

 

Parent/Guardian Name:    Phone #: 

 

Date:       Time: 

 

Person making Contact: 

 

Student Absences: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Student Lates:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Comments:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Discussed importance of regular attendance: _________________ 

 

Discussed consequences of absences: ______________________ 

 

 

 

Signature of School Administrator 
 

Student Attendance Telephone Contact Form 


