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    TRUANCY CONTRACT 

Student Name: _____________________________________________________________________Date: ______________________ 

School: _______________________________________________________________________________________________________ 

Purpose of Meeting: This meeting was held because the above-named student has accumulated an excessive number of school 

absences resulting in __________ unexcused absences. 

School staff have provided, offered, or completed the following interventions and/or incentives: ________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Summary of Meeting:  ______________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Attendance Commitment: 
Moving forward, the Student agrees to: ______________________________________________________________________________

Moving forward, the Parent/Guardian agrees to: _______________________________________________________________________

Moving forward, School Administration agrees to:  ____________________________________________________________________

By signing below, all parties acknowledge that they participated in today's meeting, understand the 
expectations outlined above, and agree to work together to improve the student's attendance. 

Student Signature: _________________________________________________ Printed name: _________________________________ 

Parent/Guardian Signature: ___________________________________________Printed name: ________________________________ 

Parent/Guardian Signature: ___________________________________________Printed name: ________________________________ 

School Administrator Signature: _______________________________________Printed name: ________________________________ 

School Administrator Signature: _______________________________________Printed name: ________________________________ 

Additional Signature: ________________________________________________Printed name: ________________________________ 

Additional Signature: ________________________________________________Printed name: ________________________________ 

Working with Our Communities to Support Student Learning 

Licensure ⋅  Health/Life Safety  ⋅  Education Innovation Service Center ⋅  Truancy ⋅  High School Equivalency ⋅  Lincoln School 
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