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TRUANCY EDUCATION GROUP REFERRAL

The Warren County Educational Service Center Truancy Education Group is a 3-
session in-person group that takes place weekly during the school year from
5pm-7pm at the Warren County ESC for program-enrolled students and their

guardians to attend together. Students may be referred by Attendance Officers,

Juvenile Court, schools, parents, and other agencies who have concerns
regarding a Warren County student’s truancy and believe that this group
education class could be beneficial to the student and family.

Date:
Student and Family Information
Last Name: First Name: Gender:
Current Grade: Date of Birth: Current Grade:
School District: Current School:
Parent/Guardian Name: Parent/Guardian Relationship:
Address:
Phone Number: Email:
How many children are in the home?
Concerns/Reason for referral:

Truancy History Is this referral part of an intervention plan through [Ives [INo
the truancy program?
Has the student received a truancy letter? [lYes [ INo
Has the student/family participated in a truancy
meeting? [Ives [INo
Is the Juvenile Court involved due to truancy? [lYes [ INo
Has the student/family previously been involved
with Truancy Education Group? [Ives [INo
If yes to the previous question, has the family [ves [INo

successfully completed Truancy Education Group?

Referral Information
Referred by:
Agency: Title: Location:
Phone Number:
Email:

Please fill and save this form to device then send to Aaron.Davis@warrencountyesc.com

Save Send

If you have any questions, please contact Aaron.Davis@warrencountyesc.com or Carrie.Lipps@warrencountyesc.com
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