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 School: 

 

 
 Student: 

 

Address 
                                                    City:  

Mailing Address 
                                                           

Telephone Number 
             Work Num

Interpreter 
   Language    G

Homeless 
  Special Education ________ 

Parent(s)/Guardian(s) 
   

 
Mother: 

 DOB       

 
Father:  

 DOB       

  
Sibling: 

 DOB  Sc

 
Sibling: 

 DOB  Sc

Sibling: 
 DOB  Sc

 
Sibling: 

 DOB  Sc

          

Date of Enrollment 
 

unexcused absences since   

 
days tardy since   Over 30 M

 
days "parent excused" absences since    

Recommendation to SARB Committee: 
  

 
   
             Referring Staff Members                                              
Date 

       1325 H Street, Modesto, CA 95354 
       Tel. (209) 238-1514  Email: suma@stancoe.org 

 

 
1 

Truant  

   
 EC 48260  
 EC 48260.5  
 EC 48261  
 EC 48262  
 EC 48263  
   
2 Irregular  
 Attendance  
   
 EC 48263  
 Title 5 421  
   
3 Insubordination 
   
 EC 48263  
 EC 48267  
   
Referral Checklist 
   
Please attach copies of 
  
Grades  
   
Test Scores  
   
Discipline Ref  
   
Suspensions  
   
Record of Parent 
   Contact/Conf  
   
SARB Attendance 
   Report Form  
   
  

mailto:suma@stancoe.org
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