
** Original – County Attorney.  Yellow copy – parent/guardian. 
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SCHOOL ATTENDANCE CONTRACTSCHOOL ATTENDANCE CONTRACTSCHOOL ATTENDANCE CONTRACTSCHOOL ATTENDANCE CONTRACT    

 

Student’s Name Date of Birth School and District STAR Date 

 

Names of Parents/Guardians Address Phone Number 

 

THE STUDENT SHALL: 

� 1. Attend school and all assigned class periods every day. 

� 2. Arrive at school and every class period on time.  

� 3. Obey all school rules, dress codes and behave appropriately at school. 

� 4. Complete and return all homework as directed. 

� 5. Other: ________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

THE PARENT/GUARDIAN SHALL: 

� 1. Get child to school every school day on time.  

� 2. Not remove child from school early without providing the school a lawful excuse. 

� 3. For all illness absences: 

(a) Provide school with written verification by doctor/medical advisor; OR 

(b) Send child to school to be checked/released if ill. 

� 4. For all absences: contact school to explain absence. ___________________________________________________ 

� 5. Attend all regularly scheduled parent/teacher conferences. 

� 6. Attend all meetings scheduled by the school, County Attorney’s Office and court. 

� 7. Other: ________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

THE COMMUNITY AGENCY/OWL/CP WORKER AGREES TO: 

� 1. Assist family with referrals for needed services. 

� 2. Monitor attendance. 

� 3. Maintain contact with family and child. 

� 4. Other: ________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

TO THE STUDENT, PARENT(S)/GUARDIAN(S): 

I/we agree to participate in the above agreement and understand that if I/we fail to abide by its terms, I/we can be referred 

to the Hennepin County Attorney for legal action in Juvenile Court. 

 

Student’s Signature 

 

 

Parent/Guardian Signature Date: 

CCA/OWL/ Child Protection Worker 

 

 

School Staff County Attorney Facilitator 

 

 

This contract was explained/interpreted to STAR participants by: _____________________________________________. 


