(SARB LETTERHEAD)

SUMMARY AGREEMENT OF SARB HEARING AND ACTION PLAN
Date: _________Student: ___________________________________  DOB: _____________
Parent(s): _____________________________   DOB:________________________________
Parent(s): _____________________________   DOB:________________________________
Address: _____________________________________________________________________

Members of SARB met and reviewed a referral made by ___________________ School in the ____________________ School District.  The parent(s) were/were not present and the student was/was not present.  The family was represented by ________________________________.  _____________________________ was in attendance representing the school.  SARB reviewed the evidence, interviewed those present and suggested conditions for student’s attendance and behavior.  The following points were agreed to by the Board, and if present, by the student and parent:  This student has been verified as an Habitual or Chronic Truant (per Ca Ed Codes 48262 and 48263.6) and the District is in compliance with Ca Ed Codes 48260, 48260.5, 48261-48263, and 48291.  The following action plan to change this status is:
1.  REGULAR ATTENDANCE AT:

2.


3.

4.

5.

This is a binding agreement. Signatures below are made to agree with the outlined points (1-5) contained above.  The parent and the student (if present) understand that failure to follow the agreed upon conditions will result in another Summons to SARB and/or involvement of other agencies such as Juvenile Probation, Child Welfare Services, the Humboldt County District Attorney’s Office or assignment to an alternative school/program.
BY SIGNING, THE FOLLOWING PERSONS AGREE TO THIS SUMMARY:

STUDENT: ________________________________________  DATE:  ___________________

PARENT(S): __________________________________________________________________

SARB COORDINATOR: ________________________________________________________
SCHOOL REPRESENTATIVE: ___________________________________________________

BOARD WITNESS: ____________________________________________________________
Progress on the conditions of this agreement should be reported to the Coordinator by: _______________________
cc:  Parent(s), School, SARB, if recommended:  Alternative School, Probation, CSW and/or DA
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