
 
 
 
 
 
 
 
STUDENT: __________________________ 
 

                  
  

DATE: ______________________ 

HOME PHONE:______________________ 
 

EFE PROGRAM:______________________ 

INSTRUCTOR: _______________________ HOME SCHOOL: _____________________ 
 

COUNSELOR: _______________________  
 

___5 absences/semester 
         Parent/Counselor notified 

___8 absences/semester 
         Management Plan Developed 

___10 absences/semester 
Recommendation that student should not 
receive credit or enroll 2nd semester 

___3rd tardy/semester 
         Parent/Counselor notified 

___4th tardy/semester 
         Management Plan Developed  

___OTHER 

 
Description of Attendance/Tardiness Problem: 
(If sporadic, cite the pattern; if consecutive, state number of days and dates) 

 
 
 
Instructor’s Section 

I have:  ___addressed student ___contacted parent/guardian ___contacted counselor 
Comments: 
 
 
 

 
Student Management Plan: 
 
 
 
 
 
 
 
It is the policy of Kalamazoo Regional Educational Service Agency that no discriminating practices based on gender/sex, sexual orientation, race, 
religion, height, weight, color, age, national origin, disability or any other status covered by federal, state or local law be allowed during any 
program, activity, service or in employment. The following positions at Kalamazoo RESA have been designated to handle inquiries regarding the 
nondiscrimination policy. Human Resources Administrator or Assistant Superintendents.   
Contact information: 269-250-9200, 1819 E. Milham Ave., Portage, MI 49002. 
 

 
_____________________________________   __________ 
Instructor’s Signature                                         Date 

Student Attendance Referral 
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