School Attendance Matters Referral Form

T T T T T T T T T T T R R R R R R R R R R R R R R R R R R R
Step 1: Information Meeting O Step 2: SART O Step 3: Petition

(Minimum 5 unexcused) (Minimum 10 unexcused) (Minimum 15 unexcused)

Student Information

Last Name | IFirst Name | |Middle Name |
Date of Birth (mm/dd/yyyy) Age (5-17) Race Gender

I | 1 | | I
Phone Number | |Phone Type | |E—mail |
School District Grade SSID/MARSS Number

| L1 L1 | |

Learning Type Video ADD (if distance/hybrid) Special Ed/IEP Interpreter Needed Language (if interpreter is needed)

I | | | [] [] I |

L R L
Parent/Guardian Information

#1|Re|ationship to Student |

Last Name First Name | Middle Name |
Street Address [ ]Highly Mobile/Houseless/Project REACH Clty Zip Code
Phone Number Phone Type E-mail

#2|Re|ationship to Student |

Last Name | |First Name | IMiddle Name |
Street Address  [Isame as above City Zip Code

| | | | |
Phone Number Phone Type E-mail

T T T T T T T T T T T T T T T T e T T T T T T T R R T R T T R R R TR AR R R TR R R R R R R R

Attendance Information Yes No
Interventions Attempted & Date Have attendance expectations been O O
|:| Alert Letter | | Unexcused Absences clearly communicated to family?

(= 3 hrs missed/day = 1 full day)

|:| Email | Has student's access to required O O

|
|:| Phone Call | | | | technology been confirmed?
|

|:| Home Visit |

Comments

If unable to reach family, were
emergency contacts used? O O

R S S S O e R
A copy of the student's attendance record must be included for referral to be processed.

Add Attachments
Submitted By
IName/ Title | |E-mail |
Phone Number Date
| | BT CREATE EMAIL
LR R e e e e e
2023-2024 Deadlines:  Petitions - Friday, April 12th SART: - Friday, April 19th Info Meetings - Friday, April 26th

www.ramseycounty.us/sam



THIS PAGE ONLY REQUIRED FOR SART AND PETITION REFERRALS

T T T T T T T T T T T T T T T T T T T A T T T A R R R R R R R R TR R R R R R R R R R R R R A

In-School Contract Completed? O ves (required, please attach a copy)
O No (please explain in comments)

How does the student get to school? | |

Have there been any big changes for the family/student recently? (check all that apply)

|:| Divorce/separation |:| Domestic abuse/violence

|:| Death of: | | |:| Housing instability/homelessness

|:| Job loss/unemployment |:| None/unknown

|:| Physical/mental health problems |:| Other (explain in comments)

How is the student doing academically?

|:|Above grade level |:| At grade level |:| Below grade level (explain in comments)
How is the student doing behaviorally? (check all that apply)

I:' Attention/concentration problems I:l Victim of bullying |:| Disruptive in class

I:' Trouble keeping up with school work I:l Instigator of bullying |:| Leaves class without permission/
|:| Refuses to complete school work |:| Physical aggression towards staff wanders building

|:| At risk of failing classes I:l Physical aggression towards peers I:' No behavioral concerns

I:' Little or no social connections I:l Suspected substance abuse I:' Other (explain in comments)

School interventions attempted: (check all that apply)

|:| Individual behavior/academic contract |:| Offered school counseling |:| Transportation services explored
|:| Engage student in social/support groups |:| Referrals to community programs |:| Assisted ELL parent in learning
|:| Arranged tutoring/mentoring services |:| Modified class schedule bow tojcalliin/use culturalliason

|:| Offered school mental health services |:| Initiated special ed testing |:| Other/None (explain in comments)

Describe the contact with, or attempts to contact, the parent/guardian(s) about attendance & their response:

Additional comments/concerns:

R e e L
A copy of the student's attendance record must be included for referral to be processed.

) Add Attachments
Submitted By
Name/Title Email
Phone Number Date
| | e ] CREATE EMAIL|
LR R e e S LSRN
2023-2024 Deadlines: ~ Petitions - Friday, April 12th SARTs - Friday, April 19th Info Meetings - Friday, April 26th

wwww.ramseycounty.us/sam
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School Attendance Matters

PROGRAM OVERVIEW & REFERRAL PROCEDURES

2018-2019

e Each step must be completed in order before moving on, regardless of the number of absences accrued.
¢ Referrals should be based on the current year’s attendance only. Absences do not carry over between school years.

Unexcused Absences Step School Responsibility RCAO Responsibility
(= 3 hrs missed/day = 1 full day)
1-5 days Alert Letter Send an attendance alert letter to the family,
warning that a SAM referral will be made if
attendance does not improve.
5 days SAM Step 1: Submit the SAM Referral Form. The family will be sent a letter informing them that a
Information referral has been made and an Information Meeting is
Meeting After receiving your copy of the letter, call to required.
remind the family of the meeting 1-2 days
beforehand, and/or hand-deliver the letter to | A specific meeting date and time will be offered, but
each student. the link to an online video and a list of alternate dates
will be included for the family’s convenience.
A copy of this letter will be sent to the school to serve
as confirmation that the referral has been processed.
5-10 days In-School Contract | Meet with the family and complete an In-
School Attendance Contract.
10-15 days SAM Step 2: Submit the SAM Referral Form. The family will be sent a letter informing them that
School Attendance another referral has been made, and of the date, time,
Review Team After receiving your copy of the letter, callto | and location of the SART Meeting they must attend.
(SART) Meeting remind the family of the meeting 1-2 days
beforehand, and/or hand-deliver the letter to | A copy of this letter will be sent to the school to serve
each student. as confirmation that the referral has been processed.
Have a representative from the school present | For students under 12, a referral will be made to
at the SART meeting. Child Protection.
15+ days SAM Step 3: Complete and submit the SAM Referral Form. | An attorney will review the referral for charging, and
Petition file a petition when appropriate.

For students under 12, more information
may be requested from the school including
detailed academic information, behavioral
history, and attendance history.






School Attendance Matters
PROGRAM OVERVIEW & REFERRAL PROCEDURES
2018-2019

Referral Form Instructions

e Select whether the referral is for an Information Meeting (Step 1), SART Meeting (Step 2), or a Petition (Step 3).
o Referrals must be made in order, each step completed before moving on, regardless of the number of absences accrued.
o Referrals should be based on the current year’s attendance only. Absences do not carry over between school years.
o SAM Step 1is not repeated. Step 2 may be repeated depending on circumstances, including how much time has passed since the
initial SART. Petitions will be filed as necessary after completion of Steps 1 and 2.
» Students do start over at Step 1 when they turn 12 years old and move from Educational Neglect to Truancy.
**Please keep in mind that some steps may have been completed in previous years and/or while the student was enrolled at another school**

e Fill out all required fields as completely as possible. Referrals that are missing critical information cannot be processed.
o Referrals must also include:
» The student’s most current attendance record.
» A copy of the Alert Letter (for Information Meeting referrals).
» A copy of the In-School Contract (for SART & Petition referrals).
e These documents can be attached directly to the PDF referral form with Adobe programs:
&

o If using Acrobat, select the paperclip icon on the left and click the icon to “Add a new attachment.”

o If using Reader, select “Comment” from the menu on the right, click the %~ icon at the top to “Attach File,”
then click anywhere on the document to select the file you want to attach.
» A free version of Adobe reader can be downloaded at https://get.adobe.com/reader/.

e Click the “Submit” button on the form to send the referral to RCAOSAMReferrals@co.ramsey.mn.us (if using Adobe), or save the form
and manually attach it to an email along with all other required documents.
o Only referrals should be sent to this email address. Any other inquiries can be directed to RCAOSAMInfo@co.ramsey.mn.us.
o All materials for a student should be contained in a single attachment to the email, if possible.
o Please avoid sending multiple attachments for a single student, or multiple students in a single attachment.
o To receive confirmation that your email was received, please request a “Read Receipt” from the options in Outlook.

Only you can excuse families from meetings. If a student’s attendance has been updated since making a referral and they
no longer qualify, please tell the family to disregard our letter and then email RCAOSAMInfo@co.ramsey.mn.us to inform us
of the change.

We cannot excuse families from meetings because we cannot independently verify a student’s attendance.

Office of the Ramsey County Attorney | School Attendance Matters | 345 Wabasha Street North, Suite 120 « St. Paul, MN 55102-1432
RCAOSAMInfo@co.ramsey.mn.us | WWW.ramseycounty.us/sam
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