Hancock County Truancy Preventative Care Evaluation

Date:

Student:

Program Start Date:

School:

Past Absence History UA: EA: TD:
Current Absence History UA: EA: TD:
Current Academic Record

Subject: Grade:_____ Subject:
Subject: Grade:______ Subject:
Subject: Grade:_____ Subject:
Subject: Grade:_____ Subject:

Services Provided

Truancy Preventative Care:

Grade:

Grade:
Grade:
Grade:

Grade:

Counseling:

Other:

Other:

Recommendation(s):
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