
Judicial Attendance Council  

Referral Form 

 

Student Name: ____________________Grade_______ 

Referral Date_________________ Referred By_______________  

Number of contacts made by… 

Teacher:                                                                                     

� ________________                                                             
� ________________                                                            
� ________________      

School Counselor: 

� ______________ 
� ______________ 
� ______________ 

Number of Absences: _______ 

 

Sign/Date (Staff) 

 

 

District Social Worker use only 

__________________________________________________________________ 

__________________________________________________________________ 

 

Date/Time of JAC Meeting: ___________________________________ 

 

 

                                                                                                                                                                       Revised by S.G 2/21/2018 


