FAILURE TO ATTEND SCHOOL
(PARENT) COTRIBUTING TO NON ATTENDANCE
EDUCATION CODE 25.093

CAUSE NO.
Student/Individual’s Name: Parent(s) Name:
Street Address:
CSz: Street Address(if different):
DOB: Age: Sex: Race: CSZ:
Social Security #: Telephone Number: ()
DL # (if known):
Student receives Special Education Services:

3 or more days or parts of days within a four-week period; or
OR
10 or more days or parts of days within a six-month period;

Date of last unexcused absence:

u
(.
U Attached attendance records with unexcused absences/tardies
a
u

School has informed the respondents of the requirements of the Compulsory School
Attendance Law and of the potential consequences to each respondent of non-compliance with the law.

U The truancy prevention measures as outlined in ISD policy [FEA (Legal)] have been applied, and
have failed to meaningfully address the student respondent’s school attendance.

IN THE NAME AND BY AUTHORITY OF THE STATE OF TEXAS:

I, , the undersigned affiant, do solemnly swear that | have good reason to believe and do believe that
(parent/or other person in parental relation), hereinafter called the Defendant, heretofore, on or
about the day of , 20 , and before the making and filing of this complaint, in the territorial limits of
WISE County, did then and there with criminal negligence fail to require (name of student) on
the above-referenced date to attend school for the above stated days or parts of days.

This failure to attend was determined by:

O Reviewing attendance records of the school,
O Interviewing

or

O Other

| submitted a written warning to (the parent or individual standing in parental relation
to name of student) on the day of , 20___. No reason for the
foregoing absences was provided to the school by the custodial parent or other person in parental relation. He/she has
failed to require (name of student) to attend school as required by Section 25.085 of the Texas

Education Code and permitted the foregoing unexcused voluntary absences from school.

Name of School: Name of Affiant:

Street Address:

CSZ:

Telephone Number: Fax Number:




