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Student’s Name:

___________________________________________________________________________________

(Last Name)




(First Name)


     (M.I.)


Address:    

________________________________________________________________________Zip Code:__________

Birth Date:_______________  Race/Ethnicity:____________ Gender: _____     Current Grade:____________

School District:_________________________         Student ID#:____________________________
       
                                                                Attach Student Photo        
Please complete all sections as indicated. Referral will not be accepted if information is incomplete.
Father’s Name and Address:



Mother’s Name and Address:
___________________________________


______________________________________

___________________________________


______________________________________

___________________________________


______________________________________

Cell Phone:_________________________


Cell Phone:____________________________

Work Phone:________________________


Work Phone:___________________________

Guardian’s Name and Address:
Child’s household includes:      Mother       Father Stepmother   Stepfather      Other: _____________

___________________________________


___________________________________




___________________________________





Cell Phone:_________________________




Work Phone:________________________




Siblings Names and Addresses:



 DOB/AGE/SCHOOL ATTENDING:

___________________________________


_______________________________________

___________________________________


_______________________________________

___________________________________


_______________________________________

REASON FOR PINS REFERRAL:

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Cause of Absences:_____________________________________________________________________________________
Certified Copy of Attendance is required.
Interventions with the student and/or family that could be effective in improving the student’s attendance: 

_____________________________________________________________________________________________________
SPECIAL EDUCATION INFORMATION

Is child receiving Special Education services?   Yes______   No______ 504 Plan? Yes_____  No ______
If yes, per 9 CRR-NY § 357.5 (d) and § 357.9 (d), documentation of a manifestation hearing must be provided with this referral. 
Classification/Accomodations:____________________________________________________________________ Classroom Placement/Setting (e.g. 15:1:1, etc.): ______________________________________________________ 

Last CSE Date: __________________ Next CSE/Annual Review Date: ___________________________________
Manifestation Determination review completed? Yes_____No:_____ Outcome:_____________________________
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Student’s Name:

___________________________________________________________________________________

(Last Name)




(First Name)


     (M.I.)


                                                                                                                                                                                                                                                                                         Document strategies that have been implemented by the school to resolve this problem. (e.g: Parent/Student Conferences, Home Visits, in school Student Support Services referrals, school psychologist, referrals to outside community agencies, Child Protective Services, preventive services, counseling,  or mental health). Please provide as much detail as possible on these interventions (including who participated in the interventions, name and titles of staff involved, and outcomes of the interventions) as well as barriers to success. Use additional sheets as necessary.
	CONTACT ATTEMPTS


(Telephone calls, home visits, letters)
Dates:







Outcome:
                                                                  


​​​​​​​​​​​​​​_________________________________________                                                            _________________________________                                       _________________________________________                              _________________________________


_________________________________________                                                         
PARENT CONFERENCES 

Date(s)


In Attendance



Intervention Plan Outcome:
_____________

______________________________            _____________________________________________
_____________                 ______________________________            _____________________________________________
_____________ 

______________________________            _____________________________________________
HOME VISITS       

Date(s):


In Attendance



Outcome:
_____________                  ______________________________            ____________________________________________
_____________                  ______________________________            ____________________________________________

OTHER ATTEMPTS _____________________________________________________________________________________________________
______________________________________________________________________________________________________
REFERRALS TO OUTSIDE AGENCIES/STUDENT SUPPORT CENTER   
Date(s)


Agency/Contact Person


Outcome/Still Active?:

_____________                 ______________________________
_____________________________________________
_____________

______________________________
_____________________________________________

CPS Report made?   Yes ____ No ____            Date Made: _______        Report Accepted? Yes _____ No _____ 

CPS Active?              Yes____ No _____         CPS Caseworker: _________________________

	PARENTAL PERMISSION


Parents/Guardians have been notified of this referral.  
  Resistant to referral           Cooperative with referral
Permission is hereby granted to release school records to the Livingston County Probation Department    __________________________________________________(parent signature)
District Contact Person:___________________________ Telephone:________________ E-mail: __________________
Signature__________________________________________________                         
       Date___________________

Livingston County Probation Department

Truancy Referral Check List

· The referral is being submitted by FEBRUARY 1ST
· The parent or guardian of the child must be notified prior to submitting the referral.

· Student has demonstrated a significant pattern of UNEXCUSED FULL DAY absences (approximately 15 or more)

· Copy of Attendance Record is attached to referral with a Summary Total of student’s full day unexcused absences.

· Student is less than 17 years old in the current school year (7/1-6/30)

· Referral documents school/district’s interventions to resolve truancy. MINIMUM attempts include letters to home, phone calls to home, AND meetings/interventions with parents/caretakers and student. (additional suggestions include referrals to student support services, special education and/or outside community agencies).

· Referral includes preferred school/district contact person information, including phone # and e-mail address.

· A referral to Child Protective Services for Educational Neglect has been made OR has been ruled out by school/district staff as inappropriate.
· The Livingston County Probation Department requires a Manifestation Determination on any school filed PINS referral where the youth is receiving Committee on Special Education Services. This information is gathered to determine if the youth's behaviors are related to the youth's disability.

Failure to provide the above information may result in the referral being returned to the district with a request for more information.

Send completed referrals to:

Livingston County Probation Department

6 Court Street Room 101

Geneseo, New York 14454

Or scan to: probation@livingstoncountyny.gov (in one file please)
