
 
 

 
Please complete the following information.  Once your checklist is complete please return to your Small Learning 
Community Office.  If SLC secretary or counselor has no information or is unable to reach parent, case will be 

referred to PSA Counselor. 

 
_____Attempted to contact parent, but was unable to make contact. 

 Date attempted contact(s)________________________________ 

 

_____Have contacted and held conference with parent/guardian to discuss student absences, but absences continue. 

 Date attempted contact(s)________________________________ 

 

Student has been absent from my ______ period_________class 
                (subject)  

  
 Date beginning ___/___/___ to ___/___/___ 
 
Teachers Name:_________________  Today's Date______________  Conference Period_________ 

 
Student Name___________________  DOB_____________ SLC____________ Grade__________ 

 

 

Notes: 
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