ATTENDANCE ACTION PLAN
(REFERRAL & FOLLOW-UP SHEET)

Child Name:  





  DOB:  

  Classroom:  



Part (A) Action Plan Initiation
Date:  



Reason for Action Plan:  Why is this action plan being initiated?




□ Three-consecutive unexcused absences   □ Inconsistent Attendance/Pattern of Absences   □ Frequent Late Arrivals
□ Frequent Late Pick-ups   □ Other: Please specify 









Explain concern(s), providing all relevant information or data)  


































Teacher’s Signature:  






Part (A) Follow-up:
Date:   



Parent/Guardian #1:  Name:  





  Relationship:  


 
Explain all relevant information and follow-up action plans via parent/guardian  
































Family Service Worker’s Signature:  






Part (B) 2-Week Action Follow-up Plan
Date:  



2-week Action Plan:   (Completed by the family service worker with the teacher)
□ Improvement in Attendance 
□ No improvement in Attendance: Family Service Worker will contact the parent.

□ Third attempt to contact parent:  Family Service Worker will schedule a home visit.

□ Home visit done:  (Date):  __
________
Explain concern(s), providing all relevant information or data)  


































Family Service Worker’s Signature:  



 Teacher’s Signature:  




Part (C) Action Plan

Date:  



Results:

□ Terminate child from center option
  □ Continue Action Plan   □ Date of Termination:  



Explain actions taken  







































Social Services Coordinator’s Signature:  
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