(REGIONAL SARB NAME)

SARB Follow-up for School

At your request, 




was brought before SARB on 




 

Student Name






    Date

In order to maximize the effectiveness of the SARB process, we need periodic updates from the referring school.

Please review the above student’s SARB Action Plan and specifically indicate compliance with each agreement condition. (Please attach attendance report and/or behavior log.)
1.  Met with student to review action plan. Date: ______________________

2.  Since SARB, number of:  


     Excused absences of 30 mins or more _____
Unexcused absences of 30 mins or more 


     Excused tardies under 30 minutes  _____
Unexcused tardies  under 30 minutes   



2.  Compliance with school rules




Yes 

   No 



3.  All absences verified by doctor’s note or by school personnel
Yes 

   No 


4.  Other agreement conditions:  (Please list)



Conditions Met:
   








Yes 

  No 



      








Yes 

  No 



   








Yes 

  No 


The school recommends: (Please indicate action you would like taken)



 Send a letter of congratulations to student and parent



 Send a letter reminding student and parent of the terms of the SARB agreement


 Schedule another SARB Hearing (referral attached, Form #17)


 Continue to monitor (school will hold a conference at site)

______ Refer to District Attorney 


 Other 












Thank you for your help.  

Return this form to SARB Coordinator: 








                  Date to Report


( 2 weeks ___________


( 30 days ___________


( 60 days ___________
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