
SAMPLE DISTRICT ATTORNEY TRUANCY REFERRAL / REQUEST ACTION
_______________________________________________ Regional/School District SARB 

	Name of Minor (last, first)      

                  
	DOB
	Age
	Sex

	Address (number/street/city/ZIP)



	School


	Years at this school


	Previous School
	No. of Years

	Father
                                           
	DOB
	Address
	Telephone

	Mother
                                       
	DOB
	Address
	Telephone

	Guardian                                                                
	DOB
	Address
	Telephone



	Home Language:

	Previous Year(s) SARBs?  ( Yes  ( No     Dates, if known: 


Is the SARB aware of prior Juvenile Court proceedings (Welfare and Institutions Code sections 300, 601, 602)?  If yes, explain: _________________________________________________________________
601.1 WELFARE AND INSTITUTIONS CODE, HABITUALLY TRUANT

Said minor was absent from school without valid excuse (per Education Code Section 48260) (Or tardy for more than any 30-minute period without valid excuse).  See attached Case Summary and documentation.
Pursuant to Education Code Section 48262, a conference with the parent/guardian of the student and the student was scheduled for ____________ and the results were:
( Parent and student attended.

(The parent conference was not conducted because: ________________________________________________

Date(s) of current year SARB meeting(s) with minor, parent(s)/guardian(s): ______________________________

SARB determined that public and private services are insufficient AND/OR minor/parent failed to respond to directives or services.

In that the above situation exists, it is requested that the case be referred to the District Attorney for filing of a petition/complaint.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and

correct.

                                                                                                                               SARB Seal

____________________________________         ___________

Signature of Chairperson                                        Date

Contact for further information:

________________________________  _____________________    ___________________

School District Representative                     Address                                Telephone
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