
 

                                                                                                 

                                                                                                                                                                      

 
At Mower County, we build public trust by delivering reliable services, addressing community needs, 

 fostering collaboration and driving sustainable economic growth. 
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Educational Neglect Referral Form 
   
Only complete this referral if your school’s attendance policy has been thoroughly 
followed, AND there has been at least 7 full-day unexcused absences.  
Note: The student’s attendance record must be included with this referral form.    

   
Date:  
   

Referrer’s Information  

Name    

Title    

School    

Address    

Phone Number    

Email address    

   

Student of Concern  

Name  DOB  Grade  

  
 

  

   

Parent/Guardian Information  

Name  Relationship  Address  Phone   
      

 

        
  

 

   
   
   
Other child(ren) in the home:  
   
  
To your knowledge, does Native American heritage apply to the family?  
         Yes                 No             Unknown     
   

https://www.co.mower.mn.us/
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What efforts have been made by school officials to resolve attendance 
concerns with the family and student?  
   
      Letters                   Phone call(s)   In-person meeting(s)  
      Home Visit(s)                 # of attempted contacts   # of meetings  
                                         # of successful contacts  
      Email(s)                 Home Visit(s)    
       Referral(s) to voluntary services/ supports   
       Other  
   
   
Does the family have a history of attendance concerns?  
       Yes               No              Unknown  
   
What strengths does the family have?  What resources and supports is the 
family currently engaging in?   
 
 
 

Are there any barriers to the child’s attendance?
        Yes                                                                                No          Unknown

What stressor(s) is the family experiencing?
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