
Truancy Review Team Plan 

Meeting Date _________________________________________________ 

Student Name ________________________________________________ 

Parent/Guardian Name(s) _______________________________________ 

Issues Addressed: 

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 

Outcomes/Recommendations/Next Steps: 

1. ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

2. ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

3. ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

4. ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

If a Truancy Petition were to be filed in court, the Truancy Review Team is making the following 
recommendations for the court to consider: 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Meeting Attended By: Name/Relationship 

____________________________________           ____________________________________ 

____________________________________           ____________________________________ 

____________________________________           ____________________________________ 

This plan has been sent to: 
 
Parent(s)/Guardian(s), School, County Attorney’s Office 


